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PROCEEDINGS 


Battery  Park  Hotel, 

AsHEviLEE,  i^,  C,  June  25,  1919. 

The  forty-fifth  annual  meeting  of  the  iSTorth  Carolina  Den- 
tal Society  was  called  to  order  Wednesday  evening,  June  25, 
1919,  at  9  o'clock,  by  the  President,  Dr.  J.  IST.  Johnson,  of 
Goldsboro,  K  C. 

The  invocation  was  made  by  Rt.  Rev.  J.  M.  Horner,  D.D., 
Bishop  of  Asheville. 

The  Secretary  then  called  the  roll. 

On  motion,  the  reading  of  the  minutes  of  the  last  regTilar 
meeting  was  dispensed  with;  those  of  a  called  meeting  held 
in  Goldsboro,  March  5,  1919,  were  read. 

With  the  Second  Vice  President,  Dr.  A.  S.  Cromartie,  of 
Favetteville,  in  the  chair,  the  President  read  his  address : 

PRESIDENT'S  ADDRESS 
Dr.  J.  M.  Johnson,  Goldsboro,  N.  C. 

Members,  Ladies  and  Gentlemen,  of  the  North  Carolina  Dental 
Society: 

Just  one  year  ago  you  bestowed  upon  me  the  bigbest  bonor  in 
your  power  to  confer,  the  presidency  of  this  honorable  society ;  I 
accepted  the  trust  with  justifiable  pride  in  being  so  honored  by  you, 
at  the  same  time,  however,  fully  realizing  the  great  responsibility 
intrusted  to  me  and  my  associate  officers.  Whatever  success  may 
attend  this  meeting  is  due  entirely  to  the  untiring  energy  and  loyalty 
of  my  associates,  who  have  given  unsparingly  of  their  time  in  order 
that  while  here  you  may  receive  something  worthy  of  your  earnest 
consideration,  something  that  will  not  only  enrich  your  mind,  but 
upon  your  return  home,  benefit  as  well  your  clientele. 

In  no  year  in  the  era  of  American  history  has  such  mammoth 
advancement  been  made  in  every  line.  Our  manufacturers  have  per- 
formed wonders,  our  chemists  have  found  themselves  without  supe- 
riors, our  surgeons  are  the  best  in  the  world,  and  even  in  that  land 
of  "Kultur"  was  found  an  American  dentist  to  his  Satanic  Majesty, 
the  Kaiser. 

Every  minute  of  my  life  I  am  proud  that  I  was  born  under  the 
Stars  and  Stripes ;  proud  that  I  live  in  the  greatest  country,  peopled 
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by  the  most  humane  of  nations  on  the  earth's  surface;  proud  that  I 
am  an  American  ;  proud  that  I  am  an  American  dentist. 

When  our  wise  President,  Woodrow  Wilson,  sustained  by  the 
Senate  and  Congress  of  the  United  States,  decided  that  we  could  no 
longer  refrain  from  crossing  swords  with  the  arrogant,  and  at  the 
time  apparently  victorious  Prussian,  what  was  the  result?  Almost 
in  the  twinkling  of  an  eye  billions  of  dollars  had  been  appropriated 
for  the  necessary  war  preparations,  four  millions  of  men  were  in  the 
training  camps  of  the  country.  Ship  yards  sprang  up  over  night, 
great  industries  changed  over  night  and  began  to  turn  out  war  mate- 
rials in  unheard  of  quantities.  Men  of  all  classes,  the  rich  and  the 
poor  alilie,  offered  their  lives  and  their  money  on  the  altar  of  their 
common  country. 

Our  Navy  was  strengthened  by  that  peerless  North  Carolinian, 
Josephus  Daniels,  our  Honorable  Secretary  of  the  Navy,  and  be  it 
said  to  his  credit,  and  to  the  associates  he  had  so  wisely  drawn 
about  him,  was  perfected  the  greatest  protective  transport  system 
this  world  has  ever,  or  will  ever  have  again,  by  which  a  million 
and  a  half  of  the  finest  fighting  men  history  has  so  far  recorded  were 
transported  safely  across  seas  before  the  Germans  realized  we  were 
in  the  war. 

All  honor  to  our  President,  Woodrow  Wilson,  and  the  wisdom  that 
has  made  him  the  great  peace  advocate  of  the  world. 

All  honor  to  our  Secretary  of  the  Navy  who  made  the  lanes  of  the 
Atlantic  Ocean  safe  for  millions  of  our  boys  to  "Carry  on"  in  far 
away  France. 

All  honor  to  our  loyal  troops,  our  sailors  and  marines. 

All  honor  to  those  brave  women  who  crossed  the  seas  to  render 
service  to  our  loyal  troops,  many  of  whom  are  asleep  "each  in  her 
windowless  palace  of  rest"  in  bonny  France. 

All  honor  to  the  American  women,  the  mothers  of  the  men  that 
broke  the  Hindenburg  line. 

All  honor  to  our  brothers  of  the  medical  profession  who  responded 
so  gallantly  to  their  country's  call. 

All  honor  to  the  ten  thousand  dentists  who  cheerfully  gave  up  their 
practice,  many  of  them  their  families  and  homes  as  well,  and  went  to 
the  front.  They  are  coming  back  home  now,  these  dentists,  to  take 
up  life  again  at  the  point  where  they  had  surrendered  their  lien  on 
It  to  the  call  of  duty.  Many  of  them  will  find  their  practice  gone 
and  will  have  to  pick  up  the  thread  of  their  contact  with  the  world 
in  new  places.  Let  it  never  be  said  to  our  shame  that  we  failed  to 
aid  them  in  the  reconstruction  of  their  professional  usefulness  to 
the  world  and  themselves. 

The  charge  of  the  Immortal  Six  Hundred  at  the  battle  of  Balaklava, 
the  American  courage  and  marksmanship  that  won  the  battle  of 
Chalmette  cannot  suiiDass  in  grandeur  the  American  courage  that 
was  illustrated  by  the  eight  thousand  boys,  American  marines,  that 
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stopped  and  turned  back  at  Chateau  Thierry  an  advancing  horde  of 

« 
Germans  intent  on  the  rape  of  Paris.     Or  of  the  advance  of  the  27th 

and  30th  Divisions,  who  reduced  the  Hindenburg  line  to  ashes  in  two 
hours  and  forty-five  minutes,  an  objective  the  wisest  of  Allied  com- 
manders had  computed  as  requiring  three  days  to  complete. 

It  is  of  this  timber  Americans  are  made.  Is  there  any  question 
why  we  lead  the  world  in  the  dental  science  of  today?  The  blood, 
nerve  and  energy  that  made  us  victors  at  Chateau  Thierry,  Belleau 
Wood  and  St.  Mihiel  is  incorporated  in  every  American,  it  is  this 
spirit,  this  courage  to  go  forward,  that  makes  us  leaders  of  the  world 
in  our  chosen  profession.  It  was  an  American  officer  at  the  battle 
of  Chateau  Thierry  that  eliminated  from  the  English  language,  as 
spoken  by  the  Americans,  the  words  "fall  back,"  and  substituted 
therefor  "Hell,  we  are  just  arrived,  we  go  forward." 

American  dentistry  has  not  just  arrived,  but  we  are  going  forward ; 
for  years  we  have  formulated  ideas  for  the  world  to  work  by,  and 
notwithstanding  our  advancement  during  the  war,  now  that  it  is 
over,  dentistry  as  an  art  and  science  will  continue  to  go  forward ; 
as  we  have  in  the  past,  so  will  we  continue  in  the  future,  pathfinders 
in  our  profession,  ever  working  earnestly,  diligently,  that  in  no  part 
of  the  world  may  our  profession  be  as  cultivated,  or  as  skillfully 
performed  as  in  our  own  country. 

Napoleon  made  the  assertion  that  "An  army  traveled  on  its  stom- 
ach." Recent  wars  have  demonstrated  an  additional  fact,  that  the 
teeth  and  the  condition  of  the  oral  ca^^ty  is  not  only  a  great  and 
necessary  adjunct  to  the  stomach  and  general  system,  but  that  all 
soldiers  with  bad  teeth  or  without  teeth  were  useless  and  impedi- 
ments, and  therefore  were  declined  for  military  service. 

The  relation  of  dentistry  to  the  defensive  arm  of  the  National 
Government  is  in  reality  but  one  aspect  of  that  still  broader  problem 
of  the  relation  of  our  profession  to  the  public  health. 

I  am  privileged  to  report,  and  do  so  with  pleasux'e,  that  North 
Carolina  has  made  wonderful  progress  in  Oral  Hygiene,  and  that 
today  the  children  of  our  State  are  being  taught  the  necessity  for 
observing  the  care  of  their  teeth,  thereby  preventing  oral  lesions 
that  result  in  serious  illness  or  death.  The  credit  for  the  great  work 
now  being  done  in  North  Carolina  is  largely  due  to  Dr.  G.  M.  Cooper, 
our  director  of  the  State  Board  of  Health,  and  to  Dr.  Conrad 
Watkins,  and  to  Dr.  R.  N.  Squires,  our  chairmen  of  the  Oral  Hygiene 
and  Executive  Committees. 

The  work  of  Dr.  Cooper  has  been  of  such  magnitude  and  so  far- 
reaching  that  the  Second  District  Dental  Society  of  the  State  of 
New  York  has  adopted  resolutions  commending  him  jointly  with  the 
North  Carolina  Dental  Society  for  progress  made  in  this  important 
work. 

I  consider  the  subject  of  so  much  importance  that  I  have  invited 
Dr.  G.  M.  Cooper  to  attend  this  meeting  and  tell  you  something  of 
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his  plans  and  the  scope  of  the  great  work  he  is  doing  in  our  State, 
and  he  has  very  kindly  consented  to  do  so. 

But  the  fact  remains,  gentlemen,  that  the  oral  hygiene  movement 
originated  in  the  offices  of  the  dentists  of  America,  originated  after 
a  long  and  bitter  fight  with  human  beings  as  its  subjects,  originated 
with  the  knowledge  that  the  mouth  and  teeth  comprise  an  important 
link  in  the  chain  of  public  health,  and  the  honor  and  responsibility 
of  this  discovery  rests  with  the  dental  profession. 

Furthermore,  inasmuch  as  the  prevalence  of  dental  diseases  has  ex- 
ceeded that  of  all  other  maladies,  and  as  it  is  entirely  the  work  of  the 
dentists  of  the  State  to  eliminate,  I  am  going  to  recommend  for 
your  favorable  consideration  that  we  i>etition  his  Excellency,  the 
Governor,  to  appoint  a  dentist  a  member  of  our  State  Board  of  Health 
in  order  that  the  State  may  have  the  advice  of  a  specialist  in  oral 
lesions,  and  our  society  be  in  closer  contact  with  the  work  of  the 
Board  of  Health. 

I  would  respectfully  recommend  that  our  by-laws  be  changed  per- 
mitting our  current  year  to  end  December  31st  instead  of  at  the  June 
meeting  as  heretofore.  This  is  very  important  in  view  of  the  relation 
we  as  a  branch  sustain  to  the  National  Dental  Association,  and 
should  be  clearly  comprehended,  that  our  rights  may  be  recognized 
in  that  body.  The  fiscal  year  of  National  Dental  Associations  ends 
December  31st.  The  North  Carolina  Dental  Society  closes  its  fiscal 
year  at  the  June  meeting.  This  leaves  us  seven  months  in  arrears 
for  our  subscription  to  the  National  Dental  Journal  and  is  in  direct 
conflict  with  the  Federal  law  requiring  all  subscriptions  to  be  paid 
in  advance ;  besides,  when  our  dues  are  not  paid  our  identity  with 
the  National  is  automatically  discontinued  and  we  are  no  longer 
entitled  to  representation  in  that  body. 

I  would  also  recommend  for  your  favorable  consideration  at  this 
meeting  that  we  devise  some  means  whereby  sufficient  revenue  may 
be  raised  to  procure  for  our  meetings  the  ablest  clinicians  to  be  had 
in  America.  .  .  .  This  is  very  essential  if  we  are  to  maintain  an 
active  dental  society ;  if  we  are  to  keep  abreast  of  our  sister  states 
in  the  Union. 

Dr.  Squires  recommended  for  your  consideration  at  our  Wrights- 
ville  meeting  an  adoption  of  the  Oklahoma  plan  of  ix»st-graduate 
work ;  this  seemed  to  meet  the  approval  of  the  society  at  the  time, 
but  was  held  in  abeyance  on  account  of  our  country  being  engaged 
in  war. 

It  may  be  that  some  member  has  devised  a  plan  whereby  we  may 
procure  funds  sufficient  unto  this  end ;  at  least,  I  am  of  the  opinion 
that  a  committee  should  be  appointed  at  this  meeting  to  canvas  the 
situation,  formulate  a  plan  and  report  it  for  the  approval  or  the 
disapproval  of  the  society. 

I  would  furthermore  recommend  that  inasmuch  as  we  have  lost 
thousands  of  the  flower  of  our  young  manhood  and  expended  billions 
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of  our  hard  dollars  in  this  World  War,  that  the  North  Carolina 
Dental  Society  adopt  resolution  sustaining  the  President  of  the 
United  States  in  his  peace  policy,  that  democracy  and  peace  may 
endure  forever. 

Drs.  J.  W.  Carlton,  H.  V.  Horton  and  F.  L.  Hunt  were 
appointed  by  the  Second  Vice  President  to  report  on  the 
President's  address. 

The  President  :  We  will  now  have  the  annual  essay,  by 
Dr.  D.  E.  McConnell,  Gastonia,  K  C. 

ANNUAL  ESSAY 

"Gray  Dawn" 

Dr.  D.  E.  McCoNNEax,  Gastoxia,  N.  C. 

Some,  if  asked  for  a  simile  for  the  present  condition  of  the  dental 
profession,  would  look  backward  and  say  we  were  at  the  zenith  of 
our  accomplishment,  but  tonight  I  want  you  to  take  a  forward  look 
with  me,  so  I  am  speaking  of  the  present  moment  as  the  gray  dawn 
of  a  greater  day. 

You  will  notice  that  I  say  gray  dawn,  and  I  want  you  to  have  in 
mind  one  of  those  misty  mornings  in  early  spring  when  he  who 
awakes  to  see  the  first  faint  streaks  in  the  east  finds  the  earth 
wrapped  ia  fogs  that  make  the  familiar  things  about  us  seem  strange 
and  unusual. 

As  we  move  about  on  such  a  morning  while  our  vision  is  somewhat 
shortened  we  are  not  greatly  perturbed  as  we  know  that  presently  the 
sun  will  be  high  in  the  heavens,  these  morning  mists  will  dissipate, 
and  the  whole  beauty  of  the  landscape  unfold  before  us. 

If  you  will  ask  any  observant  dentist  in  what  way  his  profession 
has  changed  most  in  the  past  few  years,  he  will  tell  you  in  its  rela- 
tion to  the  medical  profession. 

Our  relations  with  our  medical  brethren  have  changed  much  in  the 
past  five  years;  so  much  so  that  they  are  often  obscured  by  fogs  of 
misunderstanding. 

We  sometimes  hear  remarks  from  both  that  might  almost  be  called 
mutual  recrimination,  the  medical  men  laying  the  blame  for  all  the 
ills  that  flesh  is  heir  to  on  the  dentists  and  the  dentists  retorting 
that  the  physicians  are  merely  "passing  the  buck,"  expecting  the 
dentist  to  cure  all  the  obscure  ills  that  have  baffled  the  medicine 
man  for  ages.  As  a  matter  of  fact,  the  two  professions  are  nearer 
together  and  owe  each  other  more  than  ever  before  in  the  history 
of  the  world. 

What  do  we  owe  the  medical  profession?  Many  things.  Whether 
we  will  or  no,  our  profession  is  being  hoisted  into  prominence.     We 
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are  uo  longer  mere  fillers  of  tooth  cavities  and  makers  of  artificial 
teeth.  Instead  we  are  joined  with  the  medical  profession  as  guard- 
ians of  the  public  health. 

This  is  due  to  the  medical  profession  more  than  to  anything  else. 
They  may  have  done  it  in  part  by  calling  attention  to  our  short- 
comings, but  we  can  at  least  say  they  have  brought  us  into  the  lime- 
light by  their  gi'eat  interest  in  focal  infectious  about  the  mouth. 

I  will  digress  here  a  moment  and  i>erhaps  intrude  a  little  on  the 
subject  of  the  gentleman  who  follows  me,  but  I  feel  that  no  dentist 
should  lose  an  opportunity  to  commend  the  work  of  the  medical 
profession  and  our  last  Legislature  in  passing  the  laws  they  did  in 
regard  to  venereal  diseases. 

In  twenty  years  practice  I  have  often  had  tubercular  patients  to 
warn  me  to  take  all  precaution  against  disease,  but  never  have  I  had 
a  syphilitic  patient  to  put  me  on  my  guard. 

The  average  syphilitic  is  a  i^erson  with  no  conscience  and  will  walk 
into  your  office  with  his  mouth  reeking  with  poison  and  care  little 
whether  you  or  your  innocent  patient  contracts  the  disease. 

I  thank  God  that  the  day  is  coming  when  I  no  longer  will  have  to 
placard  my  house  if  one  of  my  children  has  mumps  or  chickenpox, 
and  then  have  syphilitics  walk  into  my  office  with  no  guard  except 
my  powers  of  observation  and  routine  sterilization  between  them  and 
myself  and  my  patients. 

I  may  speak  strongly  on  this  matter,  but  no  more  so  than  I  feel. 
The  danger  is  very  real.  One  of  the  finest  men  among  my  acquaint- 
ances in  another  State  had  to  go  through  with  all  that  tedious  treat- 
ment and  suffering  because  he  scratched  a  finger  in  extracting  a  tooth. 

We  owe  the  medical  profession  great  thanks  for  the  forward- 
looking  legislation  we  have,  and  it  will  be  improved  as  time  goes  by. 

What  will  the  medical  profession  owe  the  dentists?  They  will  owe 
us  much  and  part  of  the  payment  will  be  in  showing  them  their 
deficiencies. 

When  I  hear  physicians  saying  anything  about  i>oor  dental  work 
and  focal  infections  I  take  the  plan  of  General  Foch  at  the  battle 
of  the  Marne  when  he  said,  "My  right  wing  is  falling  back,  my  center 
is  hard  pressed.     I  shall  attack." 

So  I  ask,  What  are  you  doing  to  prevent  these  focal  infections? 
Do  you  not  know  that  ignorance  of  oral  hygiene  is  the  cause  of  nearly 
all  infections  about  the  teeth?  Are  you  doing  anything  to  spread  the 
gospel  of  cleanliness?  It  is  amazing  how  ignorant  some  physicians 
are  about  the  teeth.  If  that  is  true,  what  may  we  expect  of  the 
average  layman?  When  we  consider  the  possibilities  of  the  field  of 
dental  work  and  the  amoimt  that  is  done,  we  see  truly  that  daybreak 
has  not  yet  come.  May  I  make  some  statements  that  will  press 
these  things  home  to  you  though  they  may  not  be  complimentary 
to  our  State? 
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Consider  this  for  a  moment.  Every  dentist  in  North  Carolina 
could  have  a  practice  as  large  as  is  allotted  to  a  dentist  in  the  army 
and  never  a  one  have  a  patient  under  ten  years  of  age  or  one  that 
could  read  and  write.  In  other  words,  we  have  about  300,000  illiter- 
ates and  about  600  dentists. 

I  make  that  statement  simply  to  catch  your  attention  so  that  you 
may  consider  how  little  of  the  needed  dental  work  is  done. 

Personally  I  do  not  believe  that,  considering  the  whole  population, 
five  per  cent  of  the  needed  work  is  done. 

Yet  you  must  admit  that  in  North  Carolina  almost  any  man  who 
wants  his  teeth  attended  to  can  get  it  done. 

Why  this  great  difference  between  the  work  wanted  and  the  work 
needed  ?  The  answer  is  twofold :  ignorance  and  poverty,  but  ignorance 
is  the  great  cause.  Men  get  what  they  want  if  it  is  in  reach  of  effort. 
If  you  will  read  the  Is^exvs  Letter  from  the  University  in  regard  to 
per  capita  investments  in  automobiles  you  will  get  some  idea  how 
men  spend  money  for  the  things  they  want. 

Greene  County  leads  the  list  with  an  investment  of  $36  for  each 
inhabitant.  If  the  i^eople  had  wanted  the  needed  dental  work  as 
badly  as  they  did  automobiles  they  could  have  had  it  for  far  less 
expense. 

How  shall  we  attack  the  great  mass  of  ignorance  that  lies  between 
the  work  needed  and  the  work  wanted?  There  lies  the  work  for 
years  to  come  where  we  need  the  help  of  the  medical  profession,  the 
pulpit,  the  schools,  the  press,  and  every  agency  that  tends  to  send 
out  the  light  of  knowledge.  If  every  physician  in  the  State  can  be 
converted  to  the  gospel  of  oral  hygiene  the  layman  will  not  long 
remain  ignorant.  They  will  get  a  different  idea  of  dentistry  and  we 
will  not  have  so  many  who  will  look  at  it  as  did  the  citizen  of  Win- 
ston-Salem who  told  me,  "Dr.  Conrad  Watkins  has  quit  practicing 
dentistry ;  he  doesn't  do  anything  but  clean  teeth." 

How  can  we  reach  the  physician?  By  individual  work  and  by 
society  work.  One  of  the  grandest  things  about  medicine  is  its 
catholic  way  of  looking  at  things.  It  welcomes  anything  that  helps 
in  the  great  fight  against  disease  regardless  of  the  source,  and  is 
bound  by  no  precedent.  It  asks  only  that  the  man  presenting  a 
theory  shall  back  it  with  the  proven  fact.  What  an  interesting  field 
for  cooperative  investigation  opens  up  before  the  two  professions. 

For  instance,  I  would  like  to  see  a  long  series  of  cases  investi- 
gated to  see  what  connection  there  might  be  between  appendicitis 
and  infections  about  pulpless  teeth.  I  know  canal  filling  began  to 
be  practiced  about  forty  years  ago  and  old  people  will  tell  you  that 
appendicitis  must  have  been  rare  years  ago. 

I  am  always  glad  to  hear  a  physician  at  our  meetings  and  think 
there  should   always  be  a  dentist  on   the  program   at   the  medical 


10         Proceedings  North  Carolina  Dental  Society 

society  meeting.  Never  before  has  there  been  such  concentration  of 
thought  and  effort  in  the  prevention  of  disease  as  during  this  war. 
Men  in  all  wallcs  of  life  are  thinking  deeply  on  these  lines. 

Only  a  few  days  ago  a  minister,  an  exceedingly  clear  thinker,  said 
to  me,  "I  sometimes  think  that  I  am  a  socialist  along  some  lines. 
I  believe  the  dentists  and  physicians  should  be  endowed  or  paid  by 
the  State  so  that  all  could  have  the  benefit  of  their  care." 

The  world  is  facing  great  changes  and  most  of  them  are  in  the 
direction  of  lessening  personal  liberty  for  the  benefit  of  the  whole 
people.  Is  the  day  coming  when  the  physical  health  of  the  people 
will  be  looked  on  as  an  asset  as  much  as  any  other  property?  I 
believe  it  is,  and  the  day  will  come  when  the  man  who  has,  we  will 
say  typhoid,  will,  instead  of  receiving  the  sympathy  of  his  friends, 
be  haled  into  court  on  the  charge  of  imperiling  the  public  health. 

We  think  sometimes  these  great  reforms  must  stop  because  of  the 
cost,  in  money,  but  when  we  see  the  wealth  of  the  world  poured  out 
as  it  has  been  in  the  past  few  years  we  think  the  thought  that  Long- 
fellow expressed  in  his  poem  on  the  Arsenal  at  Springfield,  though 
he  was  looking  at  what  modern  war  would  call  a  handful  of  stufC : 

"Were  half  the  power  that  fills  the  world  with  terror. 
Were  half  the  wealth  bestowed  on  camp  and  courts 
Given  to  redeem  the  human  mind  from  error 
There  were  no  need  of  arsenals  or  forts." 

The  Secretai'y  read  the  names  of  the  following  applicants 
for  membership^  as  reported  by  the  Executive  Committee, 
the  applicants  being  elected  at  a  later  session: 

J.  L.  Aiken,  Jr Brevard 

A.  M.  Beam Asheville 

A.  P.  Beam Asheville 

Victor  E.  Bell Wakefield 

C.  C.  Bennett Asheville 

G.  C.  Barnard Hamptonville 

M.  D.  Bissett Middlesex 

J.  P.  Bingham Carthage 

A.   P.   Bland Wallace 

C.  A.   Blackburn Kerners\"ille 

L.  E.  Buie Lemon  Springs 

S.  L.  Bobbitt,  Jr Henderson 

R.  P.  Casey New  Castle 

J.  C.  Crank Roanoke  Rapids 

D.  H.   Crawford Marion 
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J.  M.  Cheek Roxboro 

Geo.  K.  Carter Kings  Creek 

S.  E.  Douglass Raleigh 

A.  M.   Dula Morganton 

H.   A.   Edwards Kemersville 

C.  G.  Fuquay Coats 

Kemp  Funderburk Monroe 

C.  A.  Graham Burlington 

0.  H.  Hester Hickory 

T.   B.   Hicks Hickory 

J.  S.  Hoffman Charlotte 

1.  H.  Hoyle Wakefield 

B.  McK.  Johnson Rose  Hill 

J.  C.  Johnson Fayetteville 

H.  W.  Jordan Monroe 

H.  L.  Kell Tarboro 

B.  L.  Lewis Roseboro 

W.  H.  Lewis Atkinson 

H.  I.  Long , Graham 

C.  S.  McCall Etowah 

I.  H.  McKaugham Kernersville 

S.  R.  McKay Red  Springs 

J.  H.  McLean Brevard 

W.  R.  Malone Goldsboro 

C.  E.  Minges Claremont 

D.  B.  Mizell Windsor 

J.  B.  Montgomery Wilmington 

N.  M.  Melford Canton 

Alex.  Newton Forest  City 

S.  P.  Norris Raleigh 

Jas.  Osborne Shelby 

R.  M.  Patterson Shelby 

V.  H.  Rouse Rose  Hill 

J.  F.  Reece Hamptonville 

W.  W.  Rowe Greensboro 

W.  N.  Scruggs Charlotte 

Ralph  Schmucker Charlotte 

C.  C.  Steele . Rockingham 

S.  H.  Strawn Marshville 

M.  L.  Troutman Kannapolis 

P.  W.  Troutman Hickory 

R.  L.  Underwood Bailey 

J.  M.  Underbill Asheville 

C.  U.  Voids . Mooresville 

E.  S.  Wehunt Cherryville 
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The  following  resolutions  adopted  by  the  Second  District 
Society  of  New  York  were  read  by  the  Secretary : 

RESOLUTION  ADOPTED  BY  THE  SECOND  DISTRICT  DENTAL 
SOCIETY  AT  ITS  REGULAR  MEETING  OF  FEBRUARY  10, 
1919. 

Whereas,  the  Second  District  Dental  Society  of  the  State  of  New 
York  has  learned  with  pleasure  and  admiration  of  the  splendid 
work  carried  out  by  the  State  Department  of  Health  of  the  State  of 
North  Carolina  in  regards  to  oral  hygiene  instructions  and  dental 
work  for  the  school  children  of  the  rural  districts  of  North  Caro- 
lina ;  and 

Whereas,  the  great  success  of  this  campaign  is  largely  due  to  the 
hearty  cooi^eration  of  the  North  Carolina  State  Dental  Society,  and 
particularly  to  earnest  work  of  its  President,  Dr.  R.  M.  Squires; 
therefore  be  it     ^ 

Resolved,  that  the  Second  District  Dental  Society  of  the  State  of 
New  York  extends  its  heartiest  congratulations  to  the  North  Carolina 
State  Department  of  Health  and  the  Dental  Society  of  the  State  for 
their  magnificent  achievement,  and  for  their  keen  insight  into  the 
need  of  child  welfare  work ;  and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  sent  to  the  Commissioner 
of  Health  of  North  Carolina  and  to  the  President  of  the  North  Caro- 
lina Dental  Society. 

The  President  :  We  are  very  glad,  indeed,  to  have  with 
us  Dr.  Louis  E.  Bisch,  who  has  so  kindly  consented  to  give 
us  a  paper  on  "Correlations  Between  JSTeuropsychiatry  and 
Dental  Pathology." 

CORRELATIONS  BETWEEN  NEUROPSYCHIATRY  AND 
DENTAL  PATHOLOGY. 

Dr.  Louis  E.  Bisch,  Ashevtlle,  N.  C. 

Several  months  ago  a  married  woman  of  35  was  referred  to  the 
writer  with  these  symptoms :  paroxysms  of  pain  along  the  right 
facial  nerve,  which  usually  began  as  an  indefinite  dull  ache  some- 
where in  the  right  jaw  and  would  gradually  become  more  and  more 
severe.  Occasionally  exacubations  of  a  sharp  lancinating  character 
also  occurred.  The  pains  often  radiated  into  the  back  of  the  neck 
and  down  the  spine,  and  sometimes  the  right  leg  was  involved.  At 
other  times  the  pain  started  in  the  neck,  and  the  facial  involvement 
seemed  to  develop  afterwards.  The  paroxysms  occurred  fairly  regu- 
larly— every  10  days.  They  would  last  about  3  days,  completely 
prostrating  the  patient,  and  although  many  drugs  had  been  used  at 
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various  times,  morphia  would  often  be  the  only  remedy  to  bring 
relief.     These  symi>toms  had  been  existent  for  12  years. 

The  patient,  during  all  these  years,  had  had  many  examinations 
and  the  physical  side  was  negative,  including  laboratory  tests  on  the 
blood  and  spinal  fluid,  except  for  a  slight  uterine  misplacement, 
which  was  not  thought  to  have  a  direct  bearing  upon  the  malady. 
Brain  tumor  had  also  been  suspected,  but  in  the  absence  of  focal 
symptoms  and  negative  eye  grounds,  this  was  ruled  out  definitely. 

After  additional  repeated  examinations  and  a  few  days  of  observa- 
tion, which  carried  the  patient  over  a  i^eriod  of  an  acute  attack,  the 
diagnosis  soon  narrowed  itself  down  to  two  possibilities : 

Either  an  hysteria  of  long  standing  operating  through  subtle,  un- 
conscious mental  mechanisms  to  justify  drug  addition — for  she  was 
a  high-strung,  unstable,  introspective  and  egocentric  type,  and  had 
taken  quantities  of  narcotics  for  the  pain ;  or  a  neuralgia,  wliich  must 
be  secondary  to  some  organic  cause  at  that  time  unknown. 

Since  the  second  possibility  seemed  more  concrete  and  tangible, 
and  since,  furthermore,  one  should  never  make  a  diagnosis  of  a 
functional  nervous  disease  until  all  organic  factors  have  been  elimi- 
nated, it  was  decided  to  review  previous  findings  and  to  examine  most 
carefully  the  oral  cavity. 

A  surgeon-dentist  was  then  called  into  consultation,  and  he  found 
a  small  flap  of  mucous  membrane  which  looked  as  though  it  had  been 
cut  obliquely  with  a  sharp  instrument,  and  which  fitted  so  neatly 
and  snugly  on  the  inner  side  of  the  jaw,  about  an  inch  above  the 
right  first  molar,  that  only  a  most  painstaking  search  revealed  its 
presence.  A  probe  inserted  into  this  slit  was  readily  admitted  into 
the  antrum,  and  upon  withdrawal  showed  the  presence  of  thick, 
foul-smelling  pus. 

Later,  a  radiograph  of  this  region  clearly  demonstrated  the  stump 
of  this  first  molar,  which  had  been  left  behind  after  an  extraction 
over  12  years  ago,  and  before  the  onset  of  the  neuralgia,  and  the 
pus  pocket  around  it  had  spread  and  involved  a  large  area  of  caseous 
disintegration  of  the  antrum  floor. 

To  conclude  the  story,  the  dentist  operated,  removed  the  stump, 
curetted  the  antrum  clean,  and  in  a  month  the  woman  was  cured. 

Another  case  in  which  conditions  were  reversed  is  interesting 
here.  A  man  in  the  early  fifties  had  been  under  treatment  by  a 
dentist  for  several  months.  The  symptoms  were  similar  to  those  of 
the  patient  just  described ;  in  other  words,  a  right-sided,  facial  neu- 
ralgia. However,  the  paroxysms  of  pain  were  more  acute,  were  con- 
fined to  the  face,  subsided  in  a  day  or  two,  and  were  often  followed 
by  weeks  of  freedom  from  symptoms  of  all  kinds. 

Many  dental  procedures  had  been  carried  out  on  this  patient,  in- 
cluding drainage  of  pus  pockets,  scarification  of  granulomanta,  root 
canal  fillings,  etc.     Besides,  and  apparently  out  of  desperation,  most 
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of  his  teeth — some  of  them  perfectly  sound  and  healthy — had  been 
extracted.  Nevertheless,  despite  all  this  attention,  the  neuralgia 
persisted. 

Here,  then,  was  a  case  which  had  first  gone  to  the  dentist  and  all 
organic  factors  had  been  ruled  out.  Because  of  a  general  anxiety 
reaction  which  the  patient  showed  and  a  typical  neurotic  make-up, 
the  writer  soon  was  able  to  make  a  diagnosis  of  a  psychoneurosis. 
A  course  of  treatment  by  psychoanalysis  relieved  the  man  of  his 
symptoms. 

These  two  cases  in  the  neurological  field  are  cited  to  illustrate  the 
purport  of  this  paper.  In  the  former  the  neurologist  calls  the  dentist 
to  his  aid ;  in  the  latter,  it  is  the  dentist  who  refers  to  the  neurologist. 

The  secondary  systemic  effects  of  focal  infection  in  the  jaws  has 
been  stressed  so  much  in  recent  years  that  the  relationship  existing 
between  distal  root  decay  and  infections  of  the  heart,  kidneys,  and 
other  organs  of  the  body,  is  now  common  knowledge.  In  fact,  it  seems 
to  be  becoming  a  routine  procedure  for  dentists  to  refer  all  such  cases 
to  the  general  practitioner  for  the  presence  of  a  possible  endocarditis 
and  an  examination  of  the  urine  for  albumen.  What  I  would  like 
to  bring  out,  however,  is  that  similar  important  correlations  exist 
between  dentistry  and  neuropsychiatry. 

Perhaps  least  emphasis,  so  far  as  these  correlations  are  concerned, 
has  been  placed  upon  the  functional  nerve  diseases — the  neuroses  aud 
the  psychoneuroses.  And  in  this  connection  the  entire  mouth  area 
deserves  special  emphasis  because  its  importance  in  mental  analysis 
cannot  be  overrated  and  its  very  definite  interest  to  the  dental  pro- 
fession goes  without  saying. 

For  the  preservation  and  continuance  of  the  race  nature  is  pri- 
marily concerned  with  nutrition  and  reproduction.  The  child  soon 
learns  to  suckle  the  mother's  breast  and  the  resultant  satisfaction  of 
hunger  and  the  direct  stimulation  of  the  taste  buds  and  sensory  nerve 
receptors  in  the  oral  cavity,  including  the  lips,  establishes  at  once 
an  area  of  pleasure  to  which  psychoanalysts  have  given  the  name 
"erogenous  zone."  In  other  words,  an  erogenous  zone  is  an  area 
which,  if  stimulated,  gives  pleasurable  satisfaction.  Other  erogenous 
zones  are  also  established  early  in  infancy,  but  our  special  interest 
here  is  a  cursory  consideration  of  the  mouth  zone.  Later  on  in  life, 
when  the  sex  organs  begin  to  call  for  recognition,  the  mouth  erogenous 
zone  gradually  takes  a  place  of  secondary  importance  to  these  organs, 
or,  perhaps,  let  us  say,  it  becomes  as  a  nutritional  area  more  inti- 
mately linked  with  the  sex  or  reproductive  area,  and  we  find  then 
that  kissing,  for  example,  which  is  an  excitation  of  the  mouth  zone, 
arouses  sex  desire. 

Unfortunately  the  lunits  of  this  paper  do  not  permit  me  to  go 
into  detail  concerning  this  interesting  theory  of  biological  progres- 
sion, and  I  would  refer  my  readers  to  current  works  on  psycho- 
analysis.    Suffice  it  to  say,  however,  that  closely  interrelated  and 
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intricately  interwoveu  witli  this  physical  erogenous  zone  of  the 
mouth  are  multitudes  of  mental  correlatives.  Wherefore  it  follows 
but  logically  that  in  patients  with  functional  nervous  diseases,  such 
as  the  last  one  given,  where  the  mouth  area  presents  symptoms,  and 
who  often  go  to  the  dentist  for  relief,  the  cure  frequently  lies  in 
mental  therapy  in  cooperation  with  dental  treatment.  And  another 
point  may  be  added.  It  is  that  a  neurosis  may  be  coexistent  with 
dental  pathology  and  the  symptoms  be  aggravated  because  of  it, 
while,  on  the  other  hand,  dental  pathology  may,  if  allowed  to  remain 
uncorrected,  be  the  means  of  preventing  the  complete  cure  of  a 
neurosis  by  analytic  methods. 

Another  subject  in  which  the  dentist  and  neuropsychiatrist  have 
mutual  interest  is  that  of  the  feebleminded — especially  in  reference 
to  the  problem  of  orthodontia. 

To  be  sure,  the  term  "feeblemindedness"  is  generally  used  very 
loosely,  and  as  such  includes  all  grades  of  mental  defect,  even  to 
definite  amentia  as  distinguished  from  mere  retardation.  But  when 
we  reserve  the  term  "feeblemindedness"  to  mean  only  congenital 
mental  subnonnality,  due  to  inherent,  organic  defective  development 
of  cerebral  neurones,  the  following  investigations  are  noteworthy : 

In  1897,  Dr.  Walter  Channing*  published  a  paper  entitled,  "The 
Significance  of  Palatal  Deformities  in  Idiots."  After  studying  1,000 
feebleminded  individuals  and  500  normal  school  children,  he  con- 
cluded thus : 

(1)  Two-fifths  of  the  palates  of  idiots  are  of  fairly  good  shape. 

(2)  Palates  of  normal  individuals  may  be  deformed. 

(3)  In  idiots  it  is  a  difference  in  degree  and  not  in  kind. 

(4)  In  either  case  it  shows  an  irregular  development  anatomically. 

(5)  Palates  of  average  children  and  idiots  under  eight  years  of 
age  probably  do  not,  in  the  majority  of  cases,  markedly  differ. 

(6)  There  is  no  form  of  palate  peculiar  to  idiocy. 

(7)  The  statement  that  a  V-shaped  or  other  variety  of  palate  is 
a  "stigma  of  degeneracy"  remains  to  be  proved. 

Dr.  Clark  Wissler,  of  the  American  Museum  of  Natural  History  of 
New  York,  amplified  these  findings  later  on  by  a  further  study  of  a 
large  number  of  models  of  both  normal  and  abnormal  individuals. 
He  concluded  that  in  the  feebleminded  the  growth  of  boney  structures 
in  the  mouth  is  completed  somewhat  earlier  than  in  the  normal,  and, 
therefore,  since  the  complete  growth  of  the  palate  occurs  sooner  than 
in  the  normal,  it  does  not  proceed  harmoniously  with  the  eruption  of 
teeth.  In  consequence,  the  teeth  become  crowded  and  the  result  is 
a  larger  percentage  of  irregular  and  misshapen  teeth  in  the  feeble- 
minded than  one  finds  in  the  normal.     His  conclusions  were  that  the 

*  Reported  by  Dr.  Milo  Hellman,  New  York  City,  in  discussion  of  writer's 
paper,  "Diagnostic  Methods  in  Determining  Feeblemindedness,"  read  before 
the  Eastern  Association  of  Graduates  of  the  Angle  School  of  Orthodontia. — The 
Dental  Cosmos,  May,   1917. 
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general  type  of  the  palate,  as  defined  by  measurements  taken,  is  the 
same  from  the  feebleminded  as  from  the  normal  individuals. 

Nevertheless,  despite  these  scientifically  conclusive  findings,  when 
we  deal  with  the  question  of  mental  retardation  as  distinct  from 
feeblemindedness,  we  have  a  field  in  which  productive  work  has 
already  been  done  by  the  dental  profession. 

By  mental  retardation  is  meant  a  slowing-up  of  nervous  and  mental 
processes,  due  to  some  physical  handicap,  which  acts  with  the  same 
results  as  does  a  bi-ake  on  an  automobile.  These  children  and  young 
adiilts  are  born  normal  and  possess  all  faculties  intact.  Their  poten- 
tials for  development  are  normal  also.  Yet,  as  they  grow  older,  some 
handicap  appears  which  both  delays  and  interferes  with  normal  de- 
velopment. 

Among  those  which  are  seen  by  the  dental  diagnostician  are : 
Deformities  in  the  shape  and  size  of  the  cranium ;  of  the  nose,  lips, 
and  tongue ;  saddle  and  V-shaped  palate ;  small,  receding,  or  large, 
projecting  jaws ;  malfonned,  irregular  and  misplaced  teeth ;  drooling 
from  the  mouth ;  and  delayed  primary  or  secondary  dentition. 

Such  physical  handicaps,  if  corrected,  often  are  followed  by  a 
speeding-up  of  the  mentality,  to  say  nothing  of  the  correction  of 
faulty  mastication,  digestive  disturbances,  toxic  states,  etc.,  which 
usually  follow. 

It  is  this  type  of  case  that  often  comes  to  the  dentist  long  before 
it  is  brought  to  the  neuropsychiatrist.  It  is  also  in  these  cases, 
where  cooiierative  checking-up  can  so  well  be  established  by  means 
of  the  various  mental  tests  given  for  retardation,  that  definite,  tangi- 
ble results  can  be  so  easily  watched  and  followed  up  for  scientific 
purposes. 

Here,  then,  are  a  few  thoughts  suggestive  of  the  manner  in  which 
dentistry  and  neuropsychiatry  can  work  hand-in-hand.  Each  is  a 
specialized  science,  and  mutual  cooperation  between  the  two  broadens 
the  vision  and  is  conducive  to  scientific  advancement. 

After  the  reading  of  announcements  the  President  de- 
clared the  meeting  adjourned  until  Thursday  morning. 

MORNING  SESSION,  JUNE  26 

The  second  session  of  the  North  Carolina  Dental  Society 
was  called  to  order  Thursday  morning  at  9  :30  o'clock. 

Those  whose  applications  for  membership  were  read  at  the 
Wednesday  evening  session  having  been  reported  favorably  by 
the  Executive  Committee  were  elected  to  membership.  The 
Executive  Committee  recommended  that  Dr.  W.  W.  Rowe's 
name  be  placed  on  superanniiated  list  on  payment  of  the  ar- 
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rears  of  $15,  and  that  Dr.  P.  E.  Howe,  Boston,  Mass.,  Dr. 
J.  L.  Austin,  Chattanooga,  Tenn.,  Dr.  W.  L.  Cason,  Athens, 
Ga.,  and  Dr.  H.  A.  Milner,  Aiken,  S.  C,  be  elected  as  honor- 
ary members.  A  motion  to  this  effect  was  made,  seconded 
and  adopted. 

The  President  introduced  Dr.  Percy  R.  Howe,  A.  B.  D.  D. 
S.  of  Harvard  University,  Boston,  Mass.,  who  spoke  on  ''The 
Treatment  of  Root  Canals  by  a  Silver  Reduction,"  as  follows : 

THE   TREATMENT   OF   ROOT   CANALS   BY   A    SILVER 
REDUCTION  METHOD 

Percy  R.  Howe,  A.B.,  D.D.S., 

Assistant  Professor  of  Dental  Research  Harvard  University ;  Cliief  of 
Research  Laboratory  Forsyth  Dental  Infirmary  for  ChUdreu. 

The  need  for  root  canal  treatment  is  the  outcome  of  caries.  For 
this  reason  I  shall  speak  first  of  the  bacteriology  of  caries,  its  char- 
acter, and  its  penetration  into  the  tooth  substance.  In  addition,  I 
shall  refer  to  the  efficacy  of  our  present  methods  of  treating  the 
caries  action.  The  classic  work  of  Miller  is  familiar  to  all.  His 
work  was  done  when  the  subject  of  fei'mentation,  particularly  of 
wines  and  liquors,  occupied  the  attention  of  many  laboratorj'  stu- 
dents. Miller  applied  this  idea  to  dental  caries  and  he  showed  by 
zinc  crystallization  that  lactic  acid  was  formed  by  the  fermentation 
of  bread  with  saliva.  He  regarded  caries  as  due  to  a  mixed  infec- 
tion. Goadby  worked  and  studied  it  from  a  more  modern  standpoint. 
From  deep  caries  he  isolated  two  micro-organisms  B.  necro-dentalis 
and  streptococcus. 

At  the  Forsyth  Dental  Infirmary  for  Children,  I  undertook  a  study 
of  the  subject  which  comprised  a  larger  number  of  cases  than  were 
ever  studied.  I  chose  the  twelfth  and  sixth  years  molars.  Here 
the  carious  process  is  most  active.  Modern  bacteriological  methods 
were  used.  We  succeeded  in  isolating  from  all  caries  some  members 
of  Moro-Tissier  group  of  micro-organisms.  This  highly  aciduric  flora 
at  least  possesses  the  property  of  inaugurating  decay  and  in  a  higher 
degree  than  other  micro-organisms.  I  believe  that  Goadby's  necro- 
dentalis  belongs  to  this  group.  I  cannot  give  an  adequate  descrip- 
tion of  these  micro-organisms  here,  but  will  show  a  few  slides  of 
them.  This  group  is,  as  I  have  said,  highly  aciduric.  Some  members 
of  the  group  are  highly  pleomorphic.  It  is  a  known  group  and  has 
been  studied  by  others  in  the  feces  of  the  nursling,  constituting  its 
normal  intestinal  flora. 

Bacillus  X  is  somewhat  pleomorphic.  It  is  Gram-positive  on  agar. 
It  most  frequently  appears  as  a  long  chain  of  short,  thick  rods, 
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5  X  0.5  microns,  the  chains  often  showing  parallelism.  Under  certain 
conditions  the  individuals  are  considerably  longer  and  do  not  occur 
in  chains.  Moreover,  smears  of  the  organism  often  show  only  masses 
of  long,  tangled,  unbroken  threads,  occasionally  having  one  long 
thickened  end.  On  glucose-agar  many  of  the  individuals  fail  to 
retain  the  Gram  stain.  It  is  an  anaerobe  facultatively  aerobic.  It 
produces  a  high  degree  of  acidity,  often  requiring  14  cc.  of  N/NaOH 
to  neutralize  100  cc.  of  the  bouillon.  It  ferments  glucose,  saccharose, 
and  levulose,  but  does  not  ferment  lactose  readily.  It  coagulates 
milk  and  does  not  form  iudol  or  ammonia.  On  Petri  dishes  its  colo- 
nies are  transparent,  round,  entire,  slightly  raised. 

Bacillus  acidophilus  of  Moro,  as  found  in  dental  cai'ies,  is  a  non- 
mottle,  nonpathogenic  rod.  When  gro\\Ti  on  agar  it  is  short  and 
thick  and  measures  0.75  X  2  to  3  microns.  It  is  Gram-positive.  On 
glucose-agar  the  rods  are  longer  and  thinner  and  more  distinctively 
arranged  in  groups  with  the  individuals  showing  parallelism.  They 
produce  turbidity  of  the  media.  They  are  Gram-negative.  On  blood 
serum  the  rods  measure  0.1  X  1  micron.  They  are  Gram-negative, 
grouped  as  in  glucose-agar. 

Bacillus  acidophilus  grows  best  auaerobically  when  first  isolated 
by  means  of  acid  broth.  In  milk  it  clots  the  lower  portion  first.  In 
peptone  water  it  produces  no  indol  or  ammonia.  In  broth  it  forms 
a  heavy  sediment  with  some  turbidity.  It  forms  no  gas  in  sugar.  It 
is  a  facultative  anaerobe  and  should  be  transplanted  every  ten  days. 
It  is  a  high  acid  former. 

According  to  these  studies  it  is  not  as  pleomorphic  as  has  been 
supposed. 

The  colonies  are  slightly  raised,  round,  smooth,  opaque  and  white. 

B.  bifidus,  as  it  api>ears  in  the  carious  tooth,  is  to  be  found  in 
many  forms.  It  is  found  frequently  in  its  bifurcating  state,  with 
tapering  or  thickened  ends,  in  V  and  Y  forms,  in  streptococcal  forms, 
as  masses  of  Gram-negatiA'e  cocci,  as  straight  rods,  in  crosses,  and  as 
a  spore-former.  It  is  Gram-positive  in  young  cultures.  It  grows 
aerobicaily  and  anaerobically,  although  according  to  Kendall  it  is  a 
strict  anaerobe.  Xoguchi  shows  it  to  have  both  anaerobic  and  aerobic 
phases.  In  contradistinction  to  this,  the  bifurcating  form  of  our 
organism  grows  well  aerobicaily  after  adaption  to  artificial  media. 
The  colony  is  raised,  white,  entire,  butyrous. 

This  brief  description  of  the  micro-organisms  is  made  of  excerpts 
from  articles  descriptive  of  this  work. 

In  preparing  many  ground  tooth  sections  in  this  study  of  caries, 
I  was  struck  with  the  depth  of  penetration  of  caries.  A  flatly  ground 
slide  does  not  always  show  this  but  in  many  apparently  superficial 
carious  spots  it  is  evident  that  the  decay  extends  nearly  if  not  quite 
to  the  pulp. 

A  bacterial  examination  of  many  nicely  prepared  cavities  shows 
that  they  are  not  sterile.     This  fact,   together   with   the  foregoing 
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statement,  shows  that  it  is  not  practical  to  attempt  to  sterilize  a 
cavity  with  a  bur.  If  we  are  to  proceed  upon  surgical  principles, 
then  we  must  sterilize  our  cavities.  If  we  wish  to  do  as  much  as  we 
can  to  avoid  pulp  complication  and  still  to  proceed  upon  surgical  in 
contradistinction  to  mechanical  ideas,  then  we  should  excavate  as 
little  as  possible  consistent  with  retention  and  sterilize  our  cavities. 

The  method  that  I  am  about  to  describe  to  you  will  effect  this 
sterilization ;  it  will  do  more ;  it  will  impregnate  all  affected  dental 
structure  with  finely  divided  metallic  silver;  it  will  not  enter  sound 
dentin.  It  is  intended  as  a  preventive  measure.  It  will  absolutely 
kill  the  carious  process  and  it  protects  against  a  secondary  attack. 
I  believe  that  it  should  be  applied  to  children's  teeth  as  a  routine 
matter.  It  will  enter  any  defect  in  structure,  destroy  the  bacterial 
flora,  and  block  the  tubuli  with  finely  divided  silver.  It  will  not 
enter,  nor  stain  sound  stnicture. 

In  a  simple  ca%-ity  make  a  good  edge ;  clean  out  the  loose  debris 
and  wash  out  with  alcohol  to  get  rid  of  fatty  substances ;  then  apply 
this  material.  This  will  fill  the  disorganized  dentin  in  an  infinitely 
more  perfect  manner  than  is  otherwise  possible.  Fill  the  bulk  of  the 
ca^-ity  with  anything  you  desire.  You  have  avoided  to  the  fullest 
possible  extent  encroachment  toward  the  pulp.  What  I  want  to  esi)e- 
cially  emphasize  at  this  point  is  the  value  of  this  method  as  a  pi'event- 
ive  measure.  If  children's  teeth  were  treated  with  this  material  thor- 
oughly, beginning  with  the  very  young,  and  if  it  were  periodically 
followed  up,  I  believe  caries  would  be  entirely  forestalled  or  ob- 
literated. The  mechanical  using  up  of  tooth  structure  is  largely 
done  away  with.  Before  I  go  on  to  describe  the  principles  to  be 
observed  in  the  treatment  of  any  root  canal  work,  and  before  I 
describe  the  technic  of  applications  in  various  other  dental  conditions, 
let  me  tell  you  how  to  prepare  the  material  and  something  of  the 
chemical  action. 

Prepare  two  solutions  as  follows : 

Solution  A :  Three  grams  of  silver  nitrate  crystals,  dissolve  in 
1  c.c.  of  water.  WTien  dissolved  cool  a  little  and  add  2.5  c.c.  of  28 
per  cent  ammonia. 

This  will  give  a  murky  solution.  It  should  have  no  odor  of  am- 
monia. Allow  it  to  settle ;  the  clear  top  solution  should  be  used. 
Keep  in  a  dark  glass  bottle;  then  prepare. 

Solution  B :  which  consists  of  a  twenty-five  per  cent  solution  of 
formalin,  and  keep  this  in  a  separate  bottle. 

If  some  of  solution  A  is  poured  into  a  test-tube,  or  small  glass 
vial  and  solution  B  is  added,  a  heavy  precipitate  of  metallic  silver 
occurs,  making  a  mirror  upon  the  sides  of  the  receptacle.  The  chem- 
eal  reaction  that  occurs  is  one  of  reduction.  Many  substances  will 
reduce  the  silver  from  this  solution,  but  we  believe  formalin  to  be  the 
best  for  our  purpose.     I  have  written  an  account  of  this  method 
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which  has  appeared  elsewhere,  and  because  there  is  much  to  be  said 
upon  the  technical  side  of  the  question  I  shall  here  confine  myself  to 
that  part  of  the  treatment. 

We  are  dealing  with  a  powerful  antiseptic.  There  is  no  question 
as  to  its  ability  to  produce  sterility.  This  we  have  demonstrated 
by  many  careful  tests.  Any  one  who  does  not  get  sterility  has  not 
mastered  the  technic,  or  does  not  carry  out  his  tests  with  the  exac- 
tions demanded  in  such  work.  It  is,  then,  to  be  remembered  that 
any  antiseptic  will  destroy  living  tissue  before  it  will  bacteria,  and  it 
is  better  to  confine  this  solution  to  the  tooth  proi>er.  If  it  goes 
through  a  root-end  it  will  cause  pain,  if  the  tissue  about  the  root-end 
is  intact.  We  may  use  it  within  the  tooth  substance  and  under 
certain  circumstances  we  may  use  it  outside  the  tooth-root.  We  must 
always  hold  in  mind  the  distinction  between  dentin  and  cellular 
tissue.  The  proper  antiseptics  to  use  in  the  soft  tissues  are  Dakin's 
solution,  Eusol,  Physiological  Salt,  or  drainage.  These  solutions  men- 
tioned are  somewhat  antiseptic.  They  are  solvent  of  mucin,  pus  and 
other  detrius.  and  eusol  has  a  different  osmotic  pressure  than  the 
blood  causing  an  exudation  of  the  serum,  which  is,  of  course,  the  best 
of  antiseptics.  These  preparations,  then,  clean  the  tissue  and  induce 
the  destruction  of  bacteria  in  the  natural  way,  promoting  healing. 
They  do  not  injure  healthy  tissues.  There  are  a  number  of  prepara- 
tions on  the  market  that  are  based  on  these  principles,  but  for  con- 
venience I  will  give  here  the  method  of  preparing  these  solutions. 
Dakin's  solution  is  prepared  as  follows  : 

20  gms.  lime  chlorinated. 

1  liter  water. 

Let  this  stand  G  to  12  hours,  shaking  from  time  to  time. 

Filter — Estimate  the  chlorine  in  solution  as  follows : 

To  10  c.c.  of  filtrate  add  20  c.c.  of  a  10  per  cent  solution  iodide  of 
potassium  and  2  c.c.  of  glacial  acetic  acid  or  strong  HCL. 

Titrate  against  N/10  sodium  thiosulphate  decolorization  marks  the 
end  point. 

Number  of  c.c.  of  thiosulphate  of  soda  required  X  1.775  =  per  cent 
of  chlorine  in  100  gms.  of  the  chlorinated  lime  used.  Carry  on  work 
from  Daufresne's  table. 

E.g.  Thus  if  14  c.c.  of  N/10  thiosulphate  is  required  14  X  1.775  = 
24.85. 

Twenty-five  titer  of  cal.  chlorid  sample  means  chlorinated  lime 
184  gms.  must  be  used  for  10  liters. 

Dry  Soda  Carb.  93  gms. 

Bicarb.  72  gms. 

Place  chlorinated  lime  into  one  bottle  and  sodium  carb.  and  bicarb, 
into  another.  Let  stand  6  to  12  hours,  shaking  from  time  to  time. 
Mix,  let  stand  half  hour  and  filter  through  double  paper — test  for 
strength.     N/10  sodium  thiosulphate  consists  of  25  gms.  to  liter. 
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Eusol  is  prepared  by  adding  25  grams  of  equal  parts  by  weight  of 
chlorinated  lime  and  Boric  acid  to  a  liter  of  water.  Dichloramine-T 
paste  is  made  as  follows  : 

Stearic  acid,  16  gms. 

Water,  200  c.c. 

Chlorazene,  4.6  grains. 

Enough  sodium  hydroxide  is  added  to  completely  saponify  the  acid. 
Dichloramine-T  is  an  attempt  to  render  Dakin's  solutions  more  stable. 
We  have  used  it  in  root  canals  with  enlarged  foramina  with  nothing 
but  good  results.     Dichloramine-T  has  been  used  in  bone  infection. 


Daufkesne's  Table 


Titer 

Chlorinated 

Chlorinated 

Dry  C 

irb.  of 

Lime 

Lime 

Soda 

Bicarb.  Soda 

20 

230  Gms. 

115  Gms. 

96  Gms. 

21 

220 

110 

92 

22 

210 

105 

88 

23 

200 

100 

84 

24 

192 

96 

80 

25 

184 

92 

76 

26 

177 

89 

72 

27 

170 

85 

70 

28 

164 

82 

68 

29 

159 

80 

66 

30 

154 

77 

64 

31 

148 

74 

62 

32 

144 

72 

60 

33 

140 

70 

59 

34 

135 

68 

57 

35 

132 

66 

55 

36 

128 

64 

53 

37 

124 

62 

52 

(Based  on  10  liters  and  to  contain  .45 — .5  per  cent  Chlorine.) 

Now  in  the  treatment  of  deep  caries  we  are  approaching  the  pulp, 
and  this  is  cellular  tissue.  This  silver  preparation  would  Injure  it, 
therefore,  I  recommend  mixing  a  paste  of  zinc  oxide  and  eugenol, 
adding  to  it  a  crystal  or  so  of  silver  nitrate,  and  smearing  this  over 
the  bottom  of  deep  cavities.  This  will  become  quite  hard.  Follow 
by  applying,  first,  a  drop  of  solution  A,  followed  with  a  drop  of 
solution  B  ;  repeat  about  three  times  in  order  to  reduce  a  consid- 
erable amount  of  silver.  Dry  the  cavity  and  fill  with  any  material 
you  like.  The  cavity  is  sterile  and  the  fine  anatomy  of  the  tooth  is 
filled  with  finely  divided  silver. 

An  application  of  the  zinc  oxide-eugenol-silver-nitrate  paste  may  be 
put  directly  over  an  exposed  pulp.  I  have  never  known  one  to  ache 
when  this  was  done. 
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Before  I  describe  its  application  iu  root  canal  work,  I  want  to 
show  you  some  slides  showing  that  whenever  a  pulp  or  the  periden- 
tium  is  inflamed  for  any  length  of  time  a  structural  change  occurs 
in  the  tooth  substance.  The  dentinal  tubuli  disappear  and  the  struc- 
ture becomes  hyaline.  This  hyaline  condition  completed  is  imper- 
vious to  the  most  penetrating  stains.  It  is  sealed  by  nature.  It 
occurs  in  chronic  abscesses,  and  while,  undoubtedly  it  is  a  degenera- 
tive condition,  it  is  at  the  same  time  a  protective  one.  A  modified 
form  of  this  is  seen  in  the  protection  nature  tries  to  establish  before 
the  inroads  of  caries.  Previous  to  the  completion  of  this  process  the 
tooth  undergoes  a  disintegrating  condition,  where  the  tubuli  stain 
deeply,  and  are  also  full  of  infection.  This  treatment  kills  the 
bacterial  life  and  fills  these  tubuli  with  metallic  silver.  We  have 
something  besides  the  canal  to  consider,  then,  in  root  treatment ;  we 
have  the  tooth  substance  itself  to  treat. 

In  the  case  of  a  dead  pulp,  apply  the  material  freely  before  enter- 
ing the  canal  with  the  instruments.  If  the  putrescent  pulp  is  left 
intact  the  material  will  follow  along  its  entire  length,  no  matter  how 
fine  or  how  crooked  the  canal,  and  it  will  render  the  pulp  stiS:,  dry, 
and  sterile.  The  material  will  stop  short  at  the  point  where  the 
tissue  is  living.  This  pulp  never  need  be  removed,  but  I  should 
remove  it  and  treat  again  with  the  silver,  being  careful  not  to  work 
it  through  the  end  of  the  root.  The  treatment  has  rendered  the  canal 
sterile  and  impregnated  the  diseased  dentinal  structure  with  metallic 
silver.  The  bulk  of  the  canal  may  be  filled  with  anything.  It  does 
not  matter.  The  anatomy  and  the  apices  of  the  tooth  are  already 
filled. 

The  sterilization  of  any  pulp  canal  is  efi:'ected  in  the  same  way.  I 
depend  largely  on  capillary  attraction  for  conducting  the  material  to 
its  proper  place.  If  you  will  take  a  laboratory  tooth  and  open  the 
pulp  chamber  and  flood  it,  you  will  see  that  the  silver  comes  out  at 
apices  of  the  root,  no  matter  how  fine  the  canal. 

Reports  have  come  to  me  of  severe  after-pain.  This  is  due  to 
faulty  technic  and  to  disregard  of  the  principles  upon  which  anti- 
septics are  to  be  used.  Pain  means  that  the  material  has  been  forced 
through  the  apex,  and  it  means  nothing  else.  Place  a  broach  into 
the  canal,  apply  a  drop  of  the  silver  solution ;  let  it  run  along  the 
broach,  lightly  lift  the  broach  and  lower  it.  The  material  will  go 
to  the  very  end.  Then  apply  in  the  same  manner  the  formalin.  The 
silver  reduction  immediately  occurs.  Repeat  three  times ;  then  dry, 
apply  solution  A,  alone ;  follow  with  eugenol,  dry  and  fill.  This  last 
application  removes  any  possibility  of  formalin  excess.  Such  men  as 
are  accustomed  to  handling  formalin  will  have  no  trouble.  Formalin 
is  a  most  excellent  root  canal  antiseptic,  but  there  are  men  who  do 
not  understand  its  use  and  they  have  nothing  but  trouble.  There 
should  be  no  pain  whatever.  If  there  is  it  will  subside  and  no  harm 
is  done,   but  it  means   that   one   should  correct  his   technic.     Keep 
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away  from  the  apical  region  with  instruments.  What  the  object  is 
in  forcing  a  foreign  material  through  a  root  end  in  anj''  case  is,  I 
cannot  see.  Such  a  process  disturbs  the  delicate  adjustment  of 
vessels  and  tissue  that  should  properly  cover  the  root-end  and  is 
unscientific.  Nature  is  wonderfully  tolerant  and  will  encyst  many 
foreign  substances,  but  why  ask  it  of  her. 

When  we  have  a  fistula,  treat  the  tooth  once  with  the  silver  solu- 
tion ;  force  Dakin's  solution  through  the  fistula  once  or  twice,  and  if 
this  does  not  cure  it,  repeat  again.  At  the  last  treatment  apply  the 
silver  treatment  several  times  in  succession  and  fill. 

With  a  blind  abscess  do  the  same  thing. 

I  have  a  record  here,  at  the  Forsyth,  of  more  than  four  hundred 
cases  treated  by  six  or  eight  operators  and  we  have  extracted  only 
three  teeth.  W'e  have  treated  every  description  of  cases.  Operators 
have  to  master  the  technic,  however,  or  they  have  their  troubles. 
The  efficacy  of  the  treatment  remains  even  if  it  is  impaired  through 
the  lack  of  understanding  of  surgical  and  therapeutical  principles. 

Formalin  alone  does  not  effect  the  sterility  that  this  process  does, 
neither  does  the  silver  nitrate  alone.  It  is  during  the  activity  of 
the  chemical  action  that  this  is  attained. 

For  a  nicely  cleaned  cavity,  phenol  five  minutes,  followed  by  seventy 
per  cent  alcohol  is  very  effective  as  a  sterilization  process. 

Eugeuol  and  zinc  oxide  is  quite  antiseptic.  Antiseptic  cements 
have  but  little  antiseptic  value  according  to  my  experiments,  and  they 
have  been  extensive. 

All  my  studies  have  been  conducted  in  the  teeth  in  the  head  of  the 
patient.  Other  experiments  upon  laboratory  teeth  do  not  represent 
the  true  state  of  aft"airs,  and  are  limited  in  value.  From  what  I 
have  shown  regarding  the  hyaline  areas  that  occur  in  chronic  ab- 
scessed conditions,  it  is  evident  that  nature  attends  to  such  a  condi- 
tion in  a  very  perfect  manner  when  the  cause  is  removed.  The 
so-called  granuloma  is  an  attempt  on  nature's  part  to  repair  and 
wall-off  the  effect  of  instrumentation  or  of  the  mild  tooth  infection. 
We  must  bear  this  in  mind  in  X-ray  interpretation.  Many  an  estab- 
lished protective  process  has  been  condemned  by  wrong  interpreta- 
tions. I  believe  that  when  we  remember  that  nature  as  a  rule  is 
perfectly  competent  to  take  care  of  minor  infections,  that  all  protec- 
tion against  bacterial  invasion  comes  from  within  the  body,  and  that 
all  processes  of  repair  likewise  are  done  by  the  bodily  tissue,  we  shall 
feel  that  we  have  little  fear  from  the  teeth  from  an  infective  pomt 
of  view. 

There  is  no  question  but  that  there  has  been  a  great  deal  of  need- 
less extraction  on  the  theory  that  the  teeth  are  a  causative  factor 
in  disease.  In  certain  cases  they  may  be,  but  this  I  believe  to  be  the 
exception.  The  teeth  are  necessary  organs.  They  are  instruments 
in  the  digestive  act.  No  one  knows  much  about  these  general  dis- 
eases attributed  to  the  teeth.     All  are  agreed  that  infections  in  and 
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about  the  teeth  are  low  in  virulency.  By  injecting  these  organisms 
even  in  enormous  doses  one  cannot  produce  a  blind  abscess  or  pyor- 
rhea. The  infection  is  secondary  in  my  opinion.  Clean  up  such 
areas  of  course,  but  do  not  condemn  the  teeth  for  obscure  conditions, 
the  cause  of  which  is  unknown.  AVe  should  bear  in  mind  the  prin- 
ciples of  immunity,  a  topic  of  too  great  magnitude  for  me  to  discuss 
here.  I  believe  that  we  know  how  to  safely  conserve  teeth,  and  that 
we  should  clean,  till,  and  treat  oral  conditions  according  to  surgical 
principles  and  only  as  a  last  resort  fall  back  upon  extraction. 

Dr.  George  M.  Cooper,  of  the  State  Board  of  Health,  was 
introduced,  aud  spoke  as  follows: 

Mr.  President,  Ladies  and  Gentlemen: 

In  the  first  place,  I  want  to  especially  thank  your  President,  Dr. 
Johnson,  and  the  committee  for  the  courteous  invitation  extended  to 
me  to  again  appear  before  the  North  Carolina  Dental  Society. 
Almost  the  sole  speech  I  have  to  make  today  is  to  express  the  warm 
appreciation  of  myself  personally  and  of  all  of  the  State  Board  of 
Health  officials  for  the  roj-al  manner  in  which  the  North  Carolina 
Dental  Society  to  a  man  supported  the  efforts  of  my  department 
during  the  past  year  in  undertaking  to  arouse  the  people  of  the  State 
of  North  Carolina  to  a  more  intelligent  sense  of  the  necessity  for 
the  teaching  of  oral  hygiene  and  dental  prophylaxis  to  the  school 
children  of  the  State. 

When  I  appeared  before  your  meeting  at  Wrightsville  last  June, 
I  may  confess  now  that  I  had  many  misgivings,  but  they  were  wiped 
away  when  Dr.  Fleming  voluntarily,  and  without  any  knowledge  on 
my  part,  introduced  his  resolutions  offering  support  in  this  work,  and 
which  were  unanimously  adopted.  From  that  moment  dates  the 
successful  beginning  of  what  is  destined  to  be  a  great  work  for  the 
children  of  the  State. 

Of  course,  the  work  we  have  done  has  been  but  a  scratch  on  the 
surface  of  what  is  necessary  to  be  done  when  it  is  realized  that  there 
are  more  than  eight  hundred  thousand  school  children  in  the  State. 
On  the  other  hand,  even  though  a  few  children  only  were  treated  in 
a  county,  when  the  work  is  spread  to  all  the  State,  the  literature 
that  is  placed,  and  the  teaching  by  example  that  is  done  means  that 
sooner  or  later  every  citizen  of  the  State  will  have  cause  to  stop  and 
think  about  this  work.  The  work  has  not  been  perfect  by  any  means. 
We  have  had  trouble  at  times  in  getting  equipment  and  supplies. 
We  have  borrowed  forceps  from  one  dentist,  pliers  from  another, 
pluggers  from  some  other  man,  and  scalers  from  still  another.  Some 
of  the  dentists  have  opened  their  office  reception  rooms  for  our  men 
to  place  their  chairs,  some  of  them  have  closed  their  offices  and  gone 
out  for  two  or  three  days  at  a  time  to  help  in  the  work,  and  with  the 
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single  exception  of  one  county,  all  have  been  uniform  in  their  en- 
deaAor  to  help  us  in  every  way  that  they  could,  all  of  which  I  assure 
you  has  been  and  is  deeply  appreciated. 

I  regret  that  I  have  no  formal  paper  to  read  to  you  today  on  this 
subject,  and  that  I  have  no  set  speech  to  make.  The  truth  is,  I 
have  been  too  busy  for  the  past  several  months  to  stop  to  talk  much 
about  what  we  are  doing. 

I  had  hoped  to  announce  to  you  today  the  appointment  by  the 
Governor  of  a  dentist  as  a  member  of  the  State  Board  of  Health  as 
a  recognition  of  the  unselfish  support  of  the  public  health  which  the 
organized  dentists  have  rendered  to  the  State  Board  of  Health 
throughout  this  movement.  I  feel  confident  that  the  Governor  will 
soon  announce  this  appointment,  and  I  would  like  to  say  here  that 
Dr.  Edward  J.  Wood,  the  medical  member  of  the  State  Board  of 
Health  who  will  be  supplanted  by  a  dentist,  voluntarily  withdrew 
and  asked  the  executive  officer  of  the  Board  of  Health  to  convey  to 
the  Governor  his  support  and  appreciation  of  the  necessity  for  the 
appointment  of  a  dentist  on  the  Board,  therefore  showing  the  spirit 
of  the  big  man  which  he  is. 

In  conclusion,  I  want  to  again  thank  you  individually  and  col- 
lectively for  the  help  you  have  rendered,  and  to  wish  for  each  of  you 
a  most  successful  coming  year  in  the  practice  of  your  profession. 

Dr.  J.  Martin  Fleming  introdnced  the  following  resolu- 
tion, whicli  was  adopted: 

Be  it  resolved,  that  the  North  Carolina  Dental  Society  expresses 
its  appreciation  of  the  excellent  work  of  Dr.  G.  M.  Cooper,  and 
reaffirms  its  individual  support  in  the  work  he  is  doing. 

The  President  :  We  are  very  glad  indeed  to  have  with  ns 
Dr.  Rnssell  W.  Tench,  of  New  York  Citv,  who  will  give  us  a 
paper  on  Prosthetic  Denistry. 

THE  RETENTION  OF  FULL  UPPER  AND  LOWER  DENTURES. 
Russell  W.  Tench,  D.D.S.,  New  York,  N.  T. 

A  majority  of  our  profession  look  upon  the  problem  of  constructing 
full  upper  and  lower  dentures,  which  will  prove  efficient,  comforta- 
ble and  satisfactory  to  their  patients,  as  most  vexatious.  That  this 
is  so  must  be  attributed  largely  to  the  fact  that  but  few  operators 
have  a  proper  conception  of  the  factors  that  govei'n  the  success  or 
failure  of  their  prosthetic  efforts ;  many  go  about  their  work  blindly, 
trusting  largely  to  luck  and  the  laboratory  to  rescue  them  from  a  bad 
situation,  hoping  that  time  and  a  kind  Providence  may  come  to  the 
rescue  by  adapting  the  patient's  mouth  to  their  dentures,  and  knowing 
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that  after  a  time,  becoming  wearied,  many  patients  will  endure  any- 
thing. Efficiency  is  often  totally  ignored.  The  easy  way  is  followed 
and  sometimes  achieves  an  apparent  success. 

It  takes  but  very  little  more  time  in  the  aggregate  to  construct 
wonderfully  efficient  dentures  that  may  be  worn  without  soreness  or 
discomfort  to  the  patient  immediately  or  within  two  weeks  after  the 
day  they  are  adjusted  to  the  mouth,  than  it  takes  to  travel  the  usual 
road  of  hasty,  imijerfect  methods,  dissatisfaction,  complaints  and 
adjustments  to  the  point  where  the  patient  is  said  to  be  satisfied  or, 
more  aptly,  resigned  to  her  fate. 

The  difference  between  dentures  that  satisfy  and  the  other  kind 
may  all  be  summed  up  in  the  phrase,  "knowledge  skillfully  applied." 
To  possess  knowledge  requires  patient,  thoughtful  study.  To  acquire 
any  degree  of  skill  requires  that  the  operator  be  willing  to  practice, 
to  try  and  to  try  again  and  again  patiently  and  with  the  exercise  of 
the  faculties  of  self-control  and  reason  till  the  problem  involved  is 
mastered.  It  is  useless  to  try  to  do  a  thing  that  cannot  be  done — 
to  waste  effort.  But  that  which  is  being  done  by  many  can  be  done 
again  by  any  one  who  has  the  will,  desire,  inspiration  or  whatever 
you  may  choose  to  call  it,  to  keep  everlastingly  at  a  thing  till  he 
learns  to  do  it. 

I  make  these  assertions  because  I  know  that  a  small  proportion 
of  the  Dental  Profession  attempt  to  excuse  themselves  from  perform- 
ing the  best  service  for  their  patients  by  saying  that  the  patient  will 
not  pay  for  the  highest  tyi)e  of  denture  service,  that  the  time  re- 
quired to  become  reasonably  proficient  in  the  methods  that  are  being 
advocated  for  the  construction  of  the  highest  type  of  dentures  is  too 
great.  They  cannot  afford  it ;  why  bless  you,  the  reason  they  cannot 
afford  it  is  because  they  won't  try  it.  For  myself  there  is  no  satis- 
faction in  trying  to  do  anything  but  the  best  that  is  possible  for  any 
patient,  and  I  cannot  bring  myself  to  sympathize  with  those  who 
would  adopt  a  quick  method  or  an  easy  method  which  I  know  in  my 
heart  is  not  based  on  principles  that  will  make  it  the  ultimate,  the 
best,  when  carried  to  completion.  There  can  be  no  higher  profes- 
sional precept  than  to  do  unto  others  as  you  would  that  they  should 
do  unto  you. 

The  factors  that  we  must  understand  and  know  before  any  teclinic 
of  impression  taking  can  be  brought  to  its  greatest  possibilities  of 
perfection  may  be  resolved  into  two  groups,  viz. :  those  that  tend  to 
displace  dentures,  and  those  that  assist  in  retention.  There  are  two 
groups  of  forces  that  may  act  on  a  denture,  either  singly  or  together. 
One  group  helps  to  hold  the  denture  in  place  and  the  other  group 
tends  to  force  it  from  its  seat  on  the  ridge.  When  the  forces  that 
seek  to  unseat  the  denture  are  just  balanced  by  the  forces  that  tend 
to  retain  the  denture  the  denture  will  "stay  put."  If  we  know  what 
the  displacing  factors  are  and  the  limitations  of  these  factors  we 
may  maneuver  so  that  these  forces   may  only  act  weakly   on   the 
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denture  or  assist  in  retaining  it.  Then  having  a  full  knowledge  of 
the  retaining  factors  we  may  utilize  them  to  the  fullest  and  thereby 
render  a  truly  professional  service  to  our  patient  which  cannot  help 
but  redound  to  our  own  benefit  in  lessening  our  worries  and  in  mak- 
ing possible  a  more  professional  remuneration. 

Preparatory  to  taking  up  the  study  of  the  retention  and  displace- 
ment factors  just  mentioned,  let  us  consider  that  a  denture  consists 
of  two  parts,  one  which  we  will  call  the  base  and  define  as  that  por- 
tion of  the  upper  denture  that  is  in  intimate  contact  with  the  alveolar 
ridge  and  hard  palate  and  part  of  the  soft  palate,  and  that  portion 
of  the  lower  denture  that  covers  the  alveolar  ridge.  Superimposed 
on  the  base  is  the  Dental  Arch,  which  is  that  portion  of  a  denture 
that  holds  the  teeth  and  attaches  them  to  the  base. 

The  pressure  exerted  by  the  atmosphere  in  which  we  live  is  the 
most  important  single  factor  with  which  we  are  concerned  in  a  study 
of  the  problem  of  denture  retention.  The  retention  of  our  denture 
will  be  good  or  bad  in  direct  ratio  to  our  utilization  of  this  imixtrtant 
factor.  The  measure  in  which  we  are  able  to  utilize  atmospheric 
pressure  is  determined  by  the  adaptation  and  extension  of  the  base 
of  the  denture  in  question. 

Extension,  as  we  will  consider  it,  deals  with  the  area  that  the 
denture  base  covers.  Maximum  extension  is  required  if  maximum 
retention  is  to  be  obtained.  The  larger  the  area  that  a  denture  can 
be  made  to  cover  the  greater  the  force  the  atmosphere  can  exert  on 
it,  hence  the  greater  resistance  it  offers  to  displacing  forces.  A 
denture  has  reached  the  ix)int  of  maximum  extension  when  the 
peripheral  portions  of  its  base  reaches  to  or  in  some  cases  very 
slightly  beyond  the  point  of  attachment  of  muscle  fibres  that  bound  it. 

It  is  important  to  realize  that  full  extension  is  necessary.  Just 
at  the  point  of  muscle  attachment  the  oral  tissues  are  usually  some- 
what soft  and  thick,  and  at  this  point  they  must  be  slightly  com- 
pressed to  form  a  valve  that  will  yield  to  the  movement  of  the 
denture  without  allowing  air  to  penetrate  under  the  base.  If  this 
rule  is  not  followed  the  displacing  factors  will  usually  overbalance 
the  retaining  factors  with  sad  results.  Very  few  dentures  are  made 
today  which  measure  up  to  this  rule.  XTpi>ers  are  turned  with  a 
pencil  or  a  file  largely  under  the  guidance  of  fancy.  Lowers  are 
made  too  short  and  too  narrow. 

A  second  point  about  maximum  extension  worthy  of  consideration 
is  that  the  force  of  mastication  is  distributed  over  a  large  area  and 
patients  can  employ  full  muscle  tension  when  necessary  to  masti- 
cate hard  or  tough  foods  without  discomfort. 

A  denture  base  that  is  intimately  adapted  displaces  air,  the  weight 
of  which  exerts  pressure  of  about  fifteen  pounds  on  every  square 
inch  of  base  area.  The  denture  is  literally  floated  into  contact  with 
the  mouth  tissues  by  the  weight  of  the  air  that  it  displaces.  Let  the 
adaptation  of  the  denture  at  its  periphery  be  slightly  imperfect  let- 
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ting  air  leak  into  and  fill  the  denture  till  it  sinlss  in  the  air  as  a 
boat  filled  with  water  sinks  in  the  water.  Under  such  circiunstances 
the  denture,  if  it  is  an  upper,  will  drop ;  if  it  is  a  lower  it  will  bog 
around  loosely  in  the  mouth  as  the  patient  talks  or  eats.  This 
illustration  may  seem  a  little  academic  and  far-fetched,  but  it  will 
serve  its  purpose  if  I  can  convince  you  that  it  is  the  pressure  of  the 
atmosphere  that  retains  dentures.  No  mention  has  been  made  of 
vacuum,  which  I  have  intentionally  ignored,  because  dentures  can  be 
made  to  resist  displacement  to  a  greater  degree  without  so-called 
vacuum  chambers  or  suction  devices  than  is  ever  possible  with  them ; 
also,  because  when  you  use  the  term  suction,  meaning  the  creation 
of  a  vacuum  more  or  less  complete,  you  are  simply  saying  in  another 
way  the  pressure  of  the  atmosphere.  To  understand  the  foregoing 
statement  is  to  divest  the  problem  of  retention  of  some  of  the  mystery 
that  has  for  a  long  time  surrounded  it.  When  a  vacuum  chamber 
or  a  relief  is  made  in  a  denture  a  certain  amount  of  air  is  retained 
under  the  denture,  and  air  being  slightly  compressed  as  the  denture 
is  seated  exerts  its  expansive  pressure  and  has  a  tendency  to  balance 
the  external  atmospheric  pressure  and  decreases  the  amount  of  force 
required  to  displace  the  denture  in  mastication.  I  do  not  mean  here 
to  imply  that  a  relief  is  not  a  good  thing;  it  is  necessary,  but  so- 
called  suction  chambers  are  much  less  potent  in  retention  than 
extension  and  adaptation.  Relief  is  often  necessary  to  secure  adapta- 
tion. Perfect  adaptation  of  a  base,  no  matter  of  what  material  it  is 
made,  is  largely  a  matter  of  accident  if  it  is  attained.  That  this  is 
so  is  largely  due  to  expansions  and  contractions  of  the  metals  used 
in  constructing  metal  bases  and  to  the  same  phenomena  in  rubber 
or  combination  rubber  and  metal,  or  metal  and  porcelain  dentures. 
The  imperfection  of  materials  of  which  denture  bases  may  be  con- 
structed makes  it  vei-y  important  that  we  use  the  greatest  care  in 
all  stages  of  denture  work ;  that  we  pay  every  attention  to  securing 
accuracy  in  every  detail  of  our  work  to  the  highest  degree  possible. 

Minute  imperfections  in  adaptation  are  overcome  to  a  great  degree 
by  saliva  and  the  action  of  capillary  attraction  and  adhesion  which 
hold  it  interposed  between  the  denture  and  the  mucosa,  in  which 
position  it  acts  as  a  seal  to  keep  air  from  penetrating  under  the 
denture.  Some  of  us,  when  we  have  been  a  little  too  careless  in  our 
technic,  have  errors  which  even  saliva  will  not  save  us  from,  and  we 
resort  to  a  thicker  medium  for  this  purpose  which  has  to  be  sifted  on 
to  the  denture  from  a  can,  but  which  lacks  the  advantage  that  saliva 
possesses  of  being  replenished  automatically. 

The  quality  of  adaptation  and  the  selection  of  an  impression  mate- 
rial with  which  to  obtain  the  best  adaptation  depends  very  largely 
on  the  condition  of  the  mucosa  covering  the  ridges. 

Opposed  to  the  force  of  atmospheric  pressure  and  the  correlated 
factors  that  make  possible  the  maximum  degree  of  retention  are 
certain  other  factors  arising  from  the  force  of  muscular  contraction. 
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These  factors  may  be  groui>ed  and  called  Displacement  factors. 
Their  action  is  largely  opix)sed  to  retention,  and  a  successful  denture 
must  utilize  enough  of  the  possibilities  of  the  retention  group  to 
offset  all  possible  strain  imposed  by  the  displacement  group ;  and  at 
the  same  time  the  forces  that  may  cause  displacement  must,  if  possi- 
ble, be  prevented  from  acting  to  displace  the  denture  or  be  used  to 
aid  in  its  retention.  Leverage  enters  largely  into  the  consideration 
of  this  phase,  and  where  its  action  is  unavoidable  it  should  be 
allowed  to  act  on  the  upper  rather  than  the  lower  denture.  In  all 
instances  leverage  must  be  reduced  to  the  minimum  permitted  by 
esthetics,  if  the  greatest  permanence  of  results  is  expected. 

The  contractile  force  of  muscle  tissue  acts  on  the  periphery  of  the 
base  of  both  the  upper  and  lower  dentures  and  through  the  dental 
arch. 

If  the  base  of  the  denture  is  permitted  to  extend  beyond  the  i)oint 
of  muscle  attachment  to  the  palatal  or  bucco-labial  borders  of  the 
upper  denture  a  strain  is  created  which  may  be  sufficient  to  displace 
it.  If  this  result  is  not  apparent  in  a  few  days  it  may  develop  in 
a  month  or  two.  If  the  denture  is  retained  in  spite  of  this  error 
soreness  will  result  and  trimming  is  made  necessary. 

To  avoid  displacing  muscle  strain  and  soreness  the  upper  denture 
should  end  posteriorly  at  the  point  where  the  soft  tissue  flexes  when 
the  patient  says  "Ah."  When  the  issue  covering  the  mouth  is  thick 
and  soft  or  when  the  anterior  ridge  is  flabby  the  upper  denture  may 
safely  terminate  anywhere  up  to  one-eighth  of  an  inch  posterior  to 
this  point  of  flexion. 

The  lower  denture  rests  on  a  moving  support,  and  the  resulting 
muscle  pressures  are  much  more  potent  in  displacing  it  if  they  are 
not  avoided.  On  the  lingual  side  of  the  lower  ridge  the  periphery 
of  the  lower  base  should  rest  snugly  against  the  tissues  at  or  about 
one  millimeter  below  the  mylohyoid  ridge.  Impressions  will  invaria- 
bly extend  from  one-eighth  to  a  half  inch  below  this  point  and  must 
be  trimmed  to  the  proper  outline  to  secure  the  best  suction.  A 
properly  taken  impression  will  be  perfectly  trimmed  for  the  frenum 
linguae.  The  bucco-labial  flanges  will  require  to  be  trimmed  to  the 
point  where  a  vertical  pull  on  the  muscle  of  the  lip  or  cheek  will  not 
unseat  the  denture. 

Muscle  contractions  act  on  the  dental  arches  through  the  bolus  of 
food  during  mastication,  and  when  their  force  is  magnified  by  lever- 
age due  to  incorrect  design  of  the  arches  the  efficiency  of  the  dentures 
is  greatly  impaired  and  often  entirely  destroyed.  By  setting  the 
lower  teeth  directly  over  the  lower  ridge,  and  as  close  to  the  ridge  as 
esthetics  will  permit,  the  stability  of  the  lower  denture  is  greatly 
increased.  Taken  bucco  or  labio-lingually  the  center  of  any  given 
lower  tooth  should  be  directly  above  the  middle  line  of  the  lower 
ridge.  When  the  lower  teeth  are  placed  in  this  manner  the  tongue 
is  allowed  ample  room,  and  the  buccal  and  labial  muscles  are  pre- 
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vented  from  exerting  dislodging  pressure  on  them  in  either  speech  or 
mastication.  The  objection  may  be  raised  here  that  upper  teeth  will 
be  set  an  unnecessary  distance  outside  of  the  ridge,  due  to  the  fact 
that  the  lower  ridge  is  usually  considerably  larger  than  the  upi)er. 
This  is  so,  but  the  area  of  the  upper  affords  greater  possibilities  for 
retention  and  the  upper  denture  rests  on  an  immovable  supporting 
member  which  more  than  offsets  any  increased  leverage  caused  by 
setting  the  upper  teeth  outside  of  the  ridge  when  this  is  necessary. 

Adjournment. 

AFTERNOOi^  SESSIOI^,  JUNE  26 

The  society  was  called  to  order  at  2  :30  by  the  president. 

The  afternoon  session  was  devoted  to  the  following  clinics : 

"Silver  Reduction  in  the  Treatment  of  Dental  Lesions," 
by  Dr.  Percy  R.  Howe,  Boston,  Mass. ;  "Plate  Work,"  by 
Dr.  Russell  W.  Tench,  New  York,  N.  Y. ;  "Surgical  Prepa- 
ration of  the  Mouth,"  by  Dr.  Fred  L.  Hunt,  x\sheville,  N.  C. ; 
"Exodontia,"  by  Dr.  J.  L.  Austin,  Chattanooga,  Tenn. ;  "Con- 
ductive Anesthesia,"  by  Dr.  Buford  Hancock,  Atlanta,  Ga. 

(Two  sections  each.) 

Adjournment. 

EVENING  SESSION,  JUNE  26 

The  society  was  called  to  order  at  9 :30  by  the  President 
who  then  introduced  Dr.  T.  O.  Heatwole,  Dean  of  the  Dental 
Department  of  the  University  of  Maryland. 

A  BRIEF  PROFESSIONAL   SUMMARY   AND   OUTLOOK 

Db.  T.  O.  HEL4.TWOLE,  University  of  Maryland 

Part   1 

Dentistry  as  a  science  is  rapidly  coming  into  prominence  as  a  dis- 
tinct branch  of  the  healing  art.  The  advancement  made  during  the 
past  five  years  alone  justly  entitled  it  to  a  claim  to  progressiveness, 
and  has  served  to  break  down  the  barriers  which  have  hitherto 
limited  the  scope  and  possibilities  of  our  field. 

We  stand  today  at  the  threshold  of  a  universal  recognition  of  our 
services  to  humanity,  such  recognition  coming  from  the  National 
Government,  the  general  public,  and  the  parent  healing  art  scientific 
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body — the  meUical  profession.  With  such  an  array  of  backing,  the 
dental  profession  may  safely  feel  that  its  place  in  the  civilization  of 
a  country  has  been  definitely  and  undeniably  won. 

The  Government  has  evidenced  its  faith  in  our  calling  through  leg- 
islative provision,  whereby  dentists  have  been  called  into  the  Army 
and  the  Navy  service  as  such,  and  given  rank  and  opportunity  for 
promotion.  It  is  unquestionably  true  that  the  recent  war  has  afforded 
the  profession  opportunities  and  means  of  placing  itself  on  a  footing 
which  would  have  taken  many,  many  years  to  otherwise  acquire. 
How  well  our  Dental  Corps  measured  up  to  the  requirements  is  left 
for  history  to  record,  but,  if  we  may  base  an  opinion  on  the  reports 
of  those  best  advised  by  reason  of  close  contact  with  men  of  our 
specialty  during  the  conflict,  we  may  be  justified  in  the  prediction 
that  a  full  and  complete  history  of  the  activities  and  good  results  of 
the  work  of  the  Army  and  Navy  Dental  Corps  will  compare  favor- 
ably with  any  other  department  of  the  service ;  if  not,  give  grounds 
for  general  satisfaction  and  even  pride  in  professional  achievement. 
It  has  certainly  proven  its  worth,  and  will  continue  as  an  important 
and  essential  arm  of  Government  service  in  the  future. 

Coexistent  with  the  recognition  coming  through  Government  serv- 
ice, the  general  public  was  informed  of  the  new  phase  of  health  con- 
servation as  applied  to  the  fighting  forces  of  this  country  by  means 
of  a  discussion  of  the  subject  in  the  press.  State  and  municipal 
health  authorities  are  everywhere  convinced  of  the  need  for  more 
attention  being  given  to  the  mouth  and  its  continued  parts  as  a 
prophylactic  measure  in  the  line  of  preventive  medicine.  Being 
advised  of  these  matters  through  such  sources,  the  public  has  been 
awakened  to  the  importance  of  our  work,  and  at  the  present  time 
it  is  safe  to  say  that,  collectively  speaking,  the  profession  is  as  busy 
in  its  activities  as  any  other  set  of  men  engaged  in  the  line  of  pro- 
fessional public  service.  Indeed,  it  may  truthfully  be  said  that  as  a 
whole  it  is  an  overworked  profession  at  this  particular  period. 

Men  of  the  highest  standing  in  medicine  have  placed  their  stamp 
of  approval  on  the  needs  of  the  public  for  a  better  study  and  applica- 
tion of  mouth  hygiene.  Recognition  by  them  of  the  untoward  results 
arising  from  areas  of  focal  infection  in  and  about  the  mouth  has 
served  to  stimulate  a  closer  relationship  between  the  members  of  the 
allied  professions,  and  we  now  find  them  collaborating  in  their  efforts 
of  service  to  humanity.  Through  their  conjoint  work  along  these 
lines  it  has  been  clearly  demonstrated  that  many  of  the  systemic 
diseases,  formerly  attributed  to  varying  causes,  are  directly  traceable 
to  neglected  conditions  of  the  oral  cavity.  Today  the  most  expert 
and  experienced  diagnostician  is  not  willing  to  hazard  an  opinion 
as  to  the  underlying  cause  of  obscure  cases  until  he  has  before  him 
the  report  of  a  reliable  dentist  covering  a  thorough  and  complete 
study  and  opinion  of  the  tissue  conditions  embraced  within  this  par- 
ticular field. 
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At  this  period  the  practice  of  medicine  is  pretty  thoroughly  depart- 
mentized,  aud  our  brauch  is  the  latest  acquisition  to  the  rather  long 
list  of  specialties,  such  as  surgery,  stomach,  eye  and  ear,  nose  and 
throat,  heart  and  lungs,  genito,  urinary,  obstetrics,  psychiatrics,  etc. 
With  all  of  these  the  general  diagnostician  is  more  or  less  familiar, 
but  will  often  refer  his  patient  to  one  or  more  specialists  as  a  matter 
of  verification.  When  it  comes  to  the  teeth,  his  hands  are  practically 
tied,  owing,  no  doubt,  mainly  to  the  fact  that  he  has  been  educated 
aivay  from  them  rather  than  in.  these  imiwrtant  organs  which  play 
a  big  part  in  the  health  and  happiness  of  the  individual.  Doubtless 
his  education  long  ere  this  would  have  included  a  mastery  of  this 
regional  subject,  except  for  the  fact  that  dentistry  as  a  separate  and 
distinct  profession  sprang  into  existence  more  than  three-quarters  of 
a  century  ago.  That  the  medical  profession  has  remained  aloof  on 
this  phase  of  medicine  is  a  compliment  to  the  dental  profession,  and 
demonstrated  rather  conclusively  that  the  field  has  been  satisfactorily 
handled  in  the  light  of  prevailing  knowledge  and  conditions  up  to 
the  present  era. 

On  superficial  thought  it  may  appear  strange  that  the  two  profes- 
sions, medicine  and  dentistry,  moving  along  independently,  and  in 
accordance  with  separate  and  distinct  ideals  for  so  long  a  period  of 
time,  should  see  their  efforts  and  purposes  converging,  even  co- 
ordinating, if  not  amalgamating,  in  the  service  both  are  rendering 
humanity.  However,  a  closer  study  of  the  cause  and  effect  producing 
this  happy  result  is  readily  explained  when  we  remember  that  science, 
real  science,  leads  only  to  one  end — iruth.  Viewed  from  this  angle, 
it  is  not  in  the  least  surprising  that  we  find  the  two  professions 
joining  hands  in  correlated  endeavor  in  their  efforts  to  relieve  suffering 
aud  teach  the  people  themselves  preventive  medicine.  The  pity  of 
it  is  that  such  gratifying  and  helpful  relations  could  not  have  come 
about  earlier.  Failure  to  do  so  is  perhaps  chargeable  to  a  hitherto 
more  or  less  faulty  scientific  basis  on  which  we  attempted  to  build. 
Let  that  be  as  it  may,  the  fact  remains  that  promise  of  the  future  to 
the  profession  and  the  public  is  good  to  contemplate,  because,  in  the 
light  of  a  better  understanding  of  each  other,  and  the  interdei^end- 
ence  of  both,  we  may  be  assured  of  the  strictest  application  of  all 
phases  of  science  in  the  alleviation  of  disease  conditions  to  which 
human  flesh  is  heir. 

Part   2 

Some  years  ago  Dr.  Charles  Mayo,  a  surgeon  of  national  reputation, 
gave  out  a  statement  to  the  medical  profession  which  amounted  to 
a  challenge  to  the  dental  profession  when  he  said  in  substance,  "The 
next  great  advance  in  medicine  must  be  made  by  the  dentists,"  and 
then  followed  this  up  with  the  inquiry,  "Will  they  be  able  to  meet  it?" 

Within  very  recent  times  General  John  Pershing,  when  placing  a 
wreath  on  the  tomb  of  the  illustrious  LaFayette,  said  much  in  few 
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words,  and  expressed  succinctly  a  nation's  sentiments  by  the  use  of 
one  short  sentence,  "LaFayette,  we  are  here."  The  challenge  of 
Mayo  above  referred  to  may  be  answered  in  Pershing  style,  with 
modifications  to  meet  the  circumstances,  by  saying,  "Mayo,  we  are 
coming." 

The  factors  which  have  operated  in  giving  us  grounds  for  claiming 
growth  and  general  fitness  to  meet  the  test  of  conditions  are  doubtless 
too  near  at  hand  to  be  especially  noted  by  the  casual  observer. 
Therefore,  it  may  not  be  amiss  to  recount  these  influences,  even  at 
the  risk  of  being  regarded  as  dealing  with  subject-matter  familiar 
and  within  the  knowledge  of  all.  The  prime  object  in  summarizing 
these  forces  is  to  give  the  profession  generally  a  clear  insight,  if 
possible,  into  the  combined  factors,  making  it  possible  to  develop  in 
as  rapid  a  manner  as  has  been  our  good  fortune  during  the  past  five 
years. 

Possibly  no  one  feature  has  stood  out  more  strikingly  as  an  advance 
movement  by  the  profession  than  the  growing  tendency  to  si^ecialize. 
Men  with  unusual  talents  for  particular  lines  have  perfected  them- 
selves in  the  technique  of  various  departments,  and  thereby  developed 
highly  efficient  attainments  in  a  chosen  branch  of  work.  The  liberal 
and  broad-minded  attitude  of  the  profession  is  to  be  commended  in 
that  these  men  with  specialties  are  very  generously  accorded  their 
deserved  rights  and  claim  of  better  and  more  efficient  service  because 
of  experience  and  concentration  of  effort.  The  general  public  has 
been  educated  to  the  point  of  valuing  the  specialists  in  any  line  of 
endeavor.  It  is  probably  not  saying  too  much  when  we  express  the 
opinion  that  the  siiecialist  in  dentistry  has  forged  the  link  which 
brought  medicine  and  dentistry  into  an  appreciation  of  their  helpful- 
ness to  each  other.  Without  going  into  the  merits  and  possibilities 
of  individual  cases,  you  are  advised  to  recall  in  your  own  mind  the 
opportunities  for  consultation  with  medical  practitioners  by  the 
orthodontist,  exotlontist.  pyorrhea  specialist  and  prosthodontist.  As 
is  the  case  with  experience  in  all  matters,  these  men  can  claim,  and 
do  command,  better  fees  for  their  services,  and  for  the  very  good 
reason  that  such  service  is  worth  more  to  the  individual. 

A  failure  to  include  post-graduate  work  as  an  important  element  in 
the  uplift  of  the  profession  would  be  an  oversight,  since  men  every- 
where are  giving  of  their  time  and  money  each  year  in  order  to  keep 
abreast  of  the  progress  being  made  by  the  stronger  members  of  our 
calling.  This  is  sometimes  accomplished  through  State  associations, 
themselves  arranging  for  a  series  of  courses  to  be  presented  by  men 
peculiarly  fitted  for  the  work.  This  policy  is  highly  commendable 
and  can  result  only  in  great  good,  if  properly  handled.  Another 
phase  of  post-graduate  work  going  on  in  the  larger  centers  of  popula- 
tion, and  of  which  slight  notice  has  been  given,  is  the  numerous 
study  clubs  in  existence  and  scattered  all  over  the  country.     Most 
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of  these  orgaiiizatious  are  composed  of  small  groups,  numbering 
from  eight  to  ten  men.  Probably  the  majority  of  these  units  take 
the  appellation  of  "Black's  Study  Club,"  as  a  compliment  to  our 
deceased  benefactor.  Dr.  G.  V.  Black,  who  labored  incessantly  during 
a  full  lifetime  to  place  dentistry  on  a  scientific  basis.  The  inspira- 
tion of  his  example,  writings  and  teachings  has  been  caught  up  by 
a  later  generation,  and  his  work  is  being  carried  forward  in  the 
interest  of  the  profession  and  the  public.  It  would  prove  enlighten- 
ing to  know  the  total  number  of  men  in  the  United  States  who  are 
represented  in  these  units  at  this  time.  With  such  information  at 
hand,  it  is  safe  to  predict  that  a  fuller  appreciation  of  the  part  they 
have  played  in  the  broadening  process  would  become  much  more 
noticeably  apparent. 

The  establishment  of  a  dental  research  department  and  the  splendid 
scientific  work  it  has  done  has  been  another  big  factor  in  giving 
imi>etus  to  the  upward  trend  of  the  profession  in  recent  years.  This 
department,  growing  out  of  the  National  Dental  Association,  and 
the  Journal  published  under  the  auspices  of  the  same,  provided  the 
means  for  spreading  broadcast  the  call  for  higher  service,  and  has 
shown  the  way  to  a  larger  field.  No  practitioner  can  afford  to  hold 
himself  aloof  from  these  powerful  and  helpful  influences.  To  ignore 
them  is  to  stamp  the  individual  as  being  out  of  touch  with  the  central 
propelling  force  around  which  is  revolving  the  many  associated  by 
subsidiary  activities  of  helpfulness. 

Great  inspiration  has  come  to  us  through  the  establishment  of  such 
monuments  as  the  Forsythe  and  Rochester  Dental  Institutes,  and, 
while  they  serve  local  communities  directly,  their  influence  is  making 
itself  felt  in  all  sections  of  the  country.  The  day  is  not  far  distant 
when  other  large  centers  of  population  may  imitate  the  bold  and 
rational  movement  along  philanthropic  lines  taken  by  those  whose 
generosity  made  it  possible  to  give  to  the  i^eople  and  to  the  profession 
these  pioneer  institutions.  The  investment  of  large  sums  of  money, 
such  as  was  required  for  buildings,  equipment  and  maintenance  of 
these  institutions,  shows  an  abiding  faith  in  the  efforts  made  by 
dentists  in  the  part,  and  also  proves  that,  in  the  minds  of  men  of 
affairs,  there  exists  an  impression  that  a  great  work  can  be  accom- 
plished by  the  profession,  if  given  proper  help  and  encouragement. 

In  line  with  the  above  enumerated  advanced  processes,  the  schools 
of  the  country  have  attempted  to  keep  pace  with  the  times  by  adding 
an  additional  year  to  the  curriculum,  making  it  a  course  of  four 
years  instead  of  three.  The  wisdom  of  this  policy  has  already  justi- 
fied itself,  although  the  new  regime  has  been  in  effect  for  only  two 
sessions  thus  far.  The  extra  time  makes  it  possible  to  give  more 
attention  to  scientific  subjects,  to  technic.  and  also  assures  better 
training  in  fundamentals.  The  future  product  of  the  schools  should 
give  promise  of  a  continuation  of  the  momentum  now  in  progress,  if 
not  aid  greatly  in  assisting  the  movement,  once  these  men  enter  the 
profession. 
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The  secretary  read  the  names  of  the  following  applicants 
for  membership,  as  reported  by  the  Executive  Committee,  the 
applicants  being  elected  after  an  adjournment  of  one  minute. 

J.  R.  Pharr Cheraw,  S.  C. 

C.  A.  Pless Canton 

E.  F.  Pope Coats 

O.   L.   Presnell Asheboro 

J.  D.  Regan Lumberton 

C.  L.  Robbins Lenon 

Dr.  Louis  Hough,  Regional  Consultant  Veneral  Disease 
Bureau  United  States  Public  Health  Service  was  introduced, 
and  spoke  as  follows : 

We  have  reason  to  be  proud  of  the  progress  and  achievement  of 
hygiene,  when  we  recall  the  fact  that  the  average  span  of  human 
life  has  been  lengthened  in  our  own  country  since  1880  to  the  present 
time  fully  eight  years. 

The  average  age  of  death  in  Chicago  in  1870  was  14  years,  in 
1890,  22  years,  in  1918,  36  years ;  this  lengthening  of  the  average  span 
of  human  life  in  Chicago  has  been  due  to  the  efficiency  of  city  and 
State  health  departments,  and  their  various  bureaus.  Also,  improved 
methods  of  living,  improved  sanitation,  better  medical  care,  and 
better  care  of  our  babies.  In  1880  326  out  of  every  100,000  of  our 
population  in  the  United  States  i>erished  every  year  from  tubercu- 
losis. In  1916  the  rate  had  fallen  to  141 1/2  per  100,000,  due  to  the 
activities  of  our  public  health  department  and  other  organizations. 
The  decrease  in  typhoid  fever,  diarrheal  diseases,  malaria,  yellow 
fever,  and  other  diseases,  amounting  in  many  instances  to  50  per  cent. 
In  spite  of  these  achievements  it  has  been  observed  that  other  diseases 
are  on  the  increase,  notably,  venereal  diseases,  with  all  their  evil 
and  far-reaching  consequences. 

In  1901  a  commission  of  seven,  under  the  auspices  of  the  Medical 
Society  of  the  County  of  New  York,  made  an  investigation  into  the 
prevalence  of  venereal  diseases  in  New  York  City.  The  reports 
showed  243,000  cases  of  venereal  diseases  treated  in  one  year  in  that 
city.  During  the  same  year  only  41,585  other  cases  of  infections  or 
communicable  diseases  were  reported  to  the  health  commissioner  in 
New  York  City. 

The  statistics  collected  in  1908  by  the  Homes  Commission  in  Wash- 
ington. D.  C,  shows  that  out  of  274.611  patients  treated  in  the  city 
hospitals,  there  were  9,869  syphilitic,  14,435  gonorrheal,  and  3,643 
chancroid  cases.  These  statistics  cover  the  dejjendent  classes,  and 
do  not  include  cases  treated  in  private  practice. 
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Statistics  furnished  in  1907  by  Lieut.  Col.  Jefferson  Keen  of  the 
U.  S.  Army,  and  Charles  M.  Fisk,  of  the  U.  S.  Navy,  show  that  the 
per  cent  of  venereal  diseases  in  the  U.  S.  Army  at  that  time  was 
196  per  1,000,  and  160  for  1,000  in  the  Navy. 

The  examination  blanks  of  the  first  million  draftees  which  reached 
the  Adjutant  General's  office  in  Washington  in  1917  showed  that 
3  per  cent  were  venereally  infected,  had  a  venereal  disease  when 
reporting  at  camp.  Second  million  showed  5.4  per  cent  venereal 
diseases  arrived  at  camp.  The  State  having  the  lowest  rate  is  Ver- 
mont. North  Carolina  is  40th  averaging  State  with  67  per  1,000 
infected.  Approximately  280,000  cases  were  treated  in  the  U.  S. 
Army ;  84  per  cent  of  these  diseases  were  brought  into  the  Army  by 
our  boys,  and  the  other  16  i>er  cent  contracted  within  communities 
under  the  control  of  civil  authorities.  These  facts  convinced  our 
Government  that  it  was  not  only  our  Army  that  had  to  be  made  clean, 
but  our  Nation  also. 

700,000  of  our  young  men  reach  maturity  annually,  and  it  is  esti- 
mated that  50  per  cent  of  these  will  be  infected  with  gonorrhea  or 
syphilis  before  they  reach  the  age  of  thirty-five  as  result  of  sowing 
wild  oats,  and  that  10  i)er  cent  of  those  infected  will  infect  their 
wives. 

Statistics  gathered  from  the  private  practice  of  a  number  of  physi- 
cians show  that  30  per  cent  of  the  venereal  infections  in  women  are 
communicated  by  their  husbands. 

The  number  of  syphilitics  in  the  United  States  is  estimated  by 
Doctor  Stokes  at  five  million,  and  the  gonorrheally  infected  at  five 
times  as  many. 

Quoting  Assistant  Surgeon  General  C.  C.  Pierce,  of  the  U.  S.  Public 
Health  Service,  it  is  costing  the  United  States  over  one  hundred 
million  annually  to  care  for  its  syphilitic  insane.  A  conserva- 
tive estimate  of  all  the  insanity  due  to  syphilis  is  25  per  cent.  Our 
poorhouses,  homes  for  the  feebleminded,  insane  and  blind  asylums 
and  penitentiaries  house  some  of  the  end  results  of  these  diseases. 

Gonorrhea 

Gonorrhea  is  an  infection  due  to  a  specific  germ,  the  gonococcus, 
which  causes  inflammation  of  the  urethral  canal,  attended  with  a 
copious  discharge  of  pus,  with  more  or  less  painful  symptoms,  and 
liable  to  numerous  complications  affecting  the  neighboring  structures. 

From  the  medical  point  of  view,  gonorrhea  is  a  very  serious  infec- 
tion, which,  in  respect  to  the  character  and  sum  total  of  its  dangers, 
is  scarcely  inferior  in  significance  to  syphilis.  The  gonococcus  may 
lie  dormant  in  the  prostatic  region  for  years. 

Among  its  local  complications  may  be  mentioned  painful  inflam- 
mations of  the  prostate  gland  and  bladder,  sometimes  ascending  to 
the  kidneys.     A  common  complication   is   inflammation   of   the   epi- 
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didymis,  the  annex  organ  of  the  testicle,  of  an  exceedingly  painful 
character,  necessitating  rest  in  bed  and  active  treatment  for  some 
time.  The  inflammation  not  infrequently  causes  a  complete  occlusion 
or  blocking  up  of  the  tubes  which  convey  the  semen,  resulting  in 
sterility  or  inability  to  procreate.  Sterility  in  men  from  this  cause 
is  much  more  common  than  was  formerly  supposed.  Certainly  no 
greater  misfortune  could  be  fall  a  young  man  than  to  realize  that 
even  if  he  marries  his  must  be  a  home  without  prospect  of  children. 
Sterility  defeats  the  supreme  purpose  of  marriage,  the  procreation  of 
children. 

Stricture  of  the  uretha  is  another  complication  or  sequence  of 
gonococcus  infection.  The  narrowing  of  the  canal  may  impede  or 
entirely  prevent  the  passage  of  urine,  necessitating  a  surgical 
operation. 

Another  complication  of  this  infection  is  inflammation  of  the 
joints,  constituting  gonorrheal  rheumatism.  One  or  several  joints 
may  be  affected  at  the  same  time  or  successively.  These  joint  infec- 
tions are  always  serious,  accompanied  with  intense  pain  and  stiffness, 
and  not  infrequently  resulting  in  permanent  stiffness,  often  deformity, 
which  cripples  and  disables  the  patient. 

An  added  and  altogether  grave  significance  has  been  given  to 
gonococcus  infection  by  recent  advances  in  medical  science  which 
show  that  the  gonococci,  or  germs  of  this  disease,  are  susceptible  of 
being  taken  up  by  the  blood  vessels  and  lymphatics,  and  may  affect 
almost  every  organ  of  the  body  with  results  dangerous,  and  even 
fatal  to  life.  The  gonococci  have  been  identified  in  the  membrane 
of  the  brain,  the  spinal  cord,  the  heart,  and  otlier  internal  organs  as 
well  as  in  the  joints,  tendons,  muscles,  etc.  Such  internal  complica- 
tions of  gonorrhea  often  terminate  in  death. 

A  common  error  to  the  laity  is  that  gonorrhea  is  easily  and 
promptly  cured.  While  this  infection  may  be  cured  in  a  few  weeks 
at  the  beginning  by  proper  treatment,  in  the  majority  of  cases  it  is 
not  properly  treated.  Many  patients  look  upon  it  with  contempt,  or 
resort  to  the  advertising  quack,  the  druggist,  or  the  prescription  of 
some  obliging  friend.  Most  often  the  inflammation  lapses  into  a 
chronic  condition,  termed  gleet,  which  may  reveal  itself  only  by  a 
slight  mucid  discharge  or  the  presence  of  an  occasional  drop  of  pus 
in  the  morning,  or  shreds  in  the  urine.  In  this  condition  it  may 
persist  for  months  and  years,  with  only  occasional  symptoms,  but 
nevertheless  susceptible  of  being  excited  into  virulence  by  any  cause 
of  irritation — violent  exercise,  alcohol,  or  sexual  intercourse.  Gleet 
is  exceedingly  obstinate  to  treatment,  and  it  may  require  many 
months  or  years  to  effect  a  cure.  It  is  one  of  the  most  common 
causes  of  "nervous  prostration"  in  young  men. 

Apart  from  its  significance  to  the  individual,  gleet  is  the  almost 
exclusive  source  of  infections  in  women.     Many  men,  believing  that 
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the  cessation  of  the  acute  discharge  is  an  evidence  or  cure,  marry, 
not  dreaming  that  the  little  filaments  coming  up  from  the  depths  of 
the  urethra  are  laden  with  infection. 

In  70  per  cent  of  abdominal  operations  upon  women  where  pus  is 
encountered   (excluding  appendicitis)   we  find  the  gonococci. 

One  out  of  three  gonorrheally  infected  women  are  rendered  sterile. 

Eighty  per  cent  of  blindness  in  new  born  caused  by  gonococcus,  and 
25  per  cent  of  all  blindness  due  to  this  germ. 

It  is  said  there  are  15,000  blinded  persons  in  United  States  from 
general  infection,  blind  at  birth. 

Syphilis 

On  the  evening  of  May  17.  1905,  at  a  meeting  of  the  Medical  Society 
of  Berlin,  a  paper  was  presented  by  Schaudinn  and  Hoffman  on  the 
true  specific  germ  of  syphilis — the  spirocheta  pallida,  and  micro- 
scopic specimens  were  presented. 

The  finding  of  the  spirocheta  pallida  in  1905  by  Schaudinn  and 
Hofiiman,  the  development  of  a  fairly  reliable  blood  test,  such  as  the 
Wassermann  and  other  modifications  of  his  reaction  in  1906-7,  and 
Ehrlich's  gift  of  salvarsan.  1910,  have  brought  a  new  epoch  in  the 
history  and  treatment  of  syphilis  that  is  familiar  to  you  all. 

Syphilis  is  caused  by  a  specific  germ,  spirocheta  pallida,  which  may 
invade  every  constituent  element  of  the  body. 

Syphilis  is  a  constitutional  disease,  an  infection  of  the  entire 
system.  It  is  also  an  essentially  chronic  disease,  i^ersisting  for  years, 
it  may  be  during  the  entire  lifetime.  After  months  or  years  of 
quiescence  and  apparent  cure  it  may  suddenly  reveal  itself,  five,  ten, 
twenty,  or  thirty  years  later  by  manifestations  of  the  most  serious 
character.  The  late  or  dreaded  manifastations  of  the  disease  are 
most  liable  to  attack  the  internal  organs  essential  to  life. 

For  purposes  of  description,  the  course  of  syphilis  is  divided  into 
three  states,  the  primary,  secondary,  and  tertiary.  When  an  indi- 
vidual is  inoculated  with  the  syphilic  virus,  there  is  no  appreciable 
evidence  of  its  action  for  a  period  of  three  to  five  weeks,  almost 
twenty-six  days  on  an  average.  The  first  appearance  is  in  the  form 
of  a  chancre  of  initial  lesion  at  the  point  of  inoculation.  Chancre 
may  occur  anywhere  the  virus  gets  through  skin,  from  six  to  eight 
weeks  later,  the  secondary  state  is  ushered  in  by  the  api>earance  of 
an  eruption  on  the  surface  of  the  body,  and  mucous  membrances  of 
the  mouth  and  throat.  The  secondary  eruptions  are  not  as  a  rule 
continuously  present,  but  they  come  out  in  successive  crops  during 
the  entire  secondary  stage,  which  comprises  a  period  of  from  two 
to  two  and  a  half  years. 

The  tertiary  stage  is  characterized  by  lesions  which  affect  the 
deeper  structures  of  the  skin,  the  bones,  the  internal  organs,  and 
the  brain.     The  duration  of  the  tertiary  stage  is  practically  indefinite. 

During  the  secondary  stage  the  blood,  as  well  as  the  lesions  on 
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the  body,  contains  the  poison  of  syphilis.  For  a  period  of  three  or 
four  years,  sometimes  longer,  the  disease  is  traumissible  both  by 
contagion  and  by  inheritance. 

The  above  is  merely  an  outline  of  the  ordinary  course  of  syphilis 
which  varies  in  type  and  severity  in  different  individuals.  In  gen- 
eral, it  may  be  said  that  the  secondary  manifestations  have  a 
tendency  to  disappear  without  leaving  any  trace.  The  tertiary 
lesions  are  always  more  serious ;  they  are  ulcerative  and  destructive ; 
often  damaging  the  structure  as  well  as  the  functions  of  the  organs 
in  which  they  develop. 

While  tertiary  syphilis  may  affect  every  organ  of  the  body,  the 
cutaneous  system,  the  bony  system,  the  circulatory  system,  the  nerv- 
ous system,  as  well  as  the  eye,  ear,  larynx,  lungs,  liver,  kidneys,  and 
testicles,  its  most  serious  effects  are  manifest  in  the  sphere  of  the 
nervous  system,  which  coordinates  and  controls  all  the  functions  of 
the  body.  Syphilis  is  today  recognized  as  the  chief  factor  in  organic 
diseases  of  the  nervous  system,  and  the  chief,  if  not  the  sole  cause  of 
paresis  or  general  paralysis  of  the  insane,  as  well  as  of  locomoter  90 
per  cent  ataxia.  It  is  estimated  that  seventy-five  per  cent  of  ocular 
paralyses,  and  a  large  proportion  of  the  apoplexies  are  caused  by 
syphilis.  Almost  every  apoplexy  occurring  under  the  age  of  forty 
in  persons  not  addicted  to  alcohol,  may  be  attributed  to  syphilis.  The 
most  somber  feature  of  this  picture  is  the  exceeding  gravity  of 
syphilitic  affections  of  the  brain  and  cord.  Few  of  these  cases  are 
cured :  about  twenty  per  cent  are  fatal ;  while  the  larger  proportion 
survive  with  infirmities  physical  and  mental  of  a  disabling  character, 
which  render  them  a  charge  upon  their  friends  or  fill  our  hospitals 
and  insane  asylums. 

It  will  be  seen  then  that  the  danger  of  syphilis  to  the  health  and 
life  of  the  individual  is  measured  by  its  remote  rather  than  by  its 
immediate  effects.  The  danger  of  syphilis  from  contagion  or  trans- 
mission to  others  is  confined  to  the  earlier  years  of  the  disease.  The 
social  significance  of  syphilis  is  due  to  the  multitudinous  modes  of 
contagion,  and  the  consequent  infection  of  the  innocent.  It  is  not 
only  contagious  through  sexual  intercourse,  but  may  be  spread  in 
the  ordinary  relations  of  family  and  social  life.  The  secretions  of 
mucous  patches  in  the  mouth  or  of  any  lesion  on  the  body  are 
charged  with  the  virus.  Any  object  on  which  this  virus  is  deposited 
may  serve  as  a  vehicle  for  contagion,  such  as  eating  and  drinking 
utensils,  pipes,  cigar  holders,  etc.  Kissing  is  here  one  of  the  most 
common  means  of  contamination.  Nrmierous  cases  might  be  cited, 
such  as  that  of  a  member  of  a  graduating  class  of  a  neighboring 
university  who,  by  kissing,  infected  his  mother  and  his  nineteen-year- 
old  sister,  who  was  engaged  to  be  married.  A  leper  is  infinitely  less 
dangerous  to  others  as  a  source  of  contagion  than  a  syphilitic. 

Such  are  some  of  the  undeniable  and  scientifically  demonstrated 
dangers  of  a  class  of  diseases  which  constitute  a  veritable  peril  to 
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the  individual,  and  a  still  greater  peril  to  society  and  the  race. 
Apart  from  their  menace  to  the  public  health,  the  special  significance 
of  these  diseases  as  a  social  danger  is  due  to  the  fact  that  they 
specifically  affect  the  system  of  generation — gonorrhea,  by  its  steril- 
izing influence  upon  the  procreative  capacity  of  husband  and  wife; 
syphilis,  by  its  blighting,  destructive  effect  upon  the  children. 

A  large  proportion  of  men  contract  these  diseases,  and  many, 
believing  themselves  cured,  it  may  be,  introduce  the  infection  into 
the  family.  This  infection  of  the  innocent  in  his  own  home  whom  a 
man  is  under  the  most  sacred  obligation  to  protect,  is  the  saddest  of 
all  the  consequences  of  a  licentious  life. 

Syphilis  is  the  only  disease  which  is  transmitted  to  the  offspring 
in  verulsuce.  and  its  hereditary  eft'ects  are  appalling ;  from  60  to  70 
per  cent  of  children  who  inherit  syphilis  are  born  dead  or  die  shortly 
after  birth  (Monom).  Those  who  survive  are,  as  a  rule,  physical 
and  mental  weaklings. 

The  National  Cash  Register  Company,  some  8  years  ago,  had  a 
number  of  slides  made  illustrating  venereal  diseases,  which  were 
shown  to  their  employees.  They  became  interested  in  these  diseases 
because  one  of  their  men  lost  his  eyesight  through  gonorrheal  infec- 
tion, and  one  of  their  women  became  infected  with  syphilis  in  the 
dental  chair.  At  one  camp  I  was  in  during  the  war  two  dentists 
got  the  initial  lesion  chancre  on  their  hand  while  working  on  their 
patients.  Dr.  Griffith  says  he  has  seen  and  treated  over  200  cases  of 
chancre  situated  on  some  part  of  the  mouth,  throat  or  nose,  and  that 
80  per  cent  came  by  it  innocently,  or  the  carelessness  of  others. 

In  view  of  the  foregoing  facts  it  would  seem  a  wise  precaution  for 
the  dentist  to  thoroughly  disinfect  every  patient's  mouth,  and,  in 
many  cases,  to  protect  himself  by  wearing  rubber  globes. 

Undoubtedly  a  large  number  of  your  patients  should  have  a  Wasser- 
mann  and  you  would  be  doing  your  duty  to  your  patient  and  to  the 
public  by  always  bearing  this  in  mind. 

The  Surgeon  Generals  of  the  Army,  Navy  and  Public  Health  Service 
did  wonderful  work  in  combating  these  diseases  during  the  war. 
Now  it  is  the  duty  of  the  civil  communities  to  continue  this  fight 
with  vigor.  In  the  continuation  of  this  fight  the  Government  has  a 
part,  the  State  has  a  part,  the  counties,  cities,  medical  professors, 
dental  profession  and  public  have  a  part. 

The  Government  is  doing  its  part,  as  evidenced  by  the  passage  of 
the  Chamberlain-Kahn  bill,  July  9,  1918,  which  passed  both  houses  of 
Congress  unanimously,  appropriating  $4,000,000  for  this  work. 

Section  1  of  this  bill  created  the  Interdepartmental  Social  Hygiene 
Board,  composed  of  the  Secretaries  of  War,  Navy,  and  Treasury,  and 
the  Surgeon  Generals  of  the  Army,  Navy  and  Public  Health  Service, 
or  their  representatives.  Section  3  established  a  division  of  venereal 
diseases  in  the  U.  S.  Public  Health  Service.  Section  6  appropriated 
one  million  dollars  annually  for  two  years,  to  be  allotted  to  the  States 
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on  the  basis  of  population,  for  the  use  of  their  departments  of  health 
in  the  prevention,  control  and  treatment  of  venereal  diseases. 

State  boards  or  departments  of  health  received  their  respective 
allotments  by  agreeing  to  cooperative  measures  and  regulations  ap- 
proved by  the  Surgeon  Generals  of  the  Army,  Navy  and  Public  Health 
Service,  and  Secretary  of  the  Treasury,  under  which  the  appropria- 
tions shall  be  expended ;  46  states  have  received  their  allotment. 

The  general  plan  for  venereal  disease  control  and  prevention  is 
as  follows : 

First,  the  reporting  of  venereal  disease  in  accordance  with  State 
laws  or  State  boards  of  health  regulations ;  second,  repressive  meas- 
ures, including  isolation,  and  treatment  in  detention  hospitals  for 
those  who  are  unable  or  unwilling  to  prevent  themselves  from  becom- 
ing a  menace  to  others ;  third,  establishment  of  free  clinics  for  treat- 
ment, and  laboratories  for  diagnosis,  and  examinations  to  determine 
when  patients  may  be  released  as  noninfectious.  Reprint  477  and 
amendment  of  quarantine.  The  fourth  part  is  an  educational  cam- 
paign to  inform  the  public  as  to  the  nature  of  these  diseases  and 
the  manner  in  which  they  are  spread.  The  whole  work  is  to  be 
carried  on  in  the  same  manner  as  for  any  other  communicable  disease. 
Literature  has  been  sent  to  140,000  physicians,  requesting  cooperation, 
48,000  druggists  to  stop  selling  quack  remedies ;  also  to  dentists, 
hospitals,  medical  colleges,  ministers,  public  educators,  20,000  news- 
papers and  various  organizations.  Thousands  of  replies  are  being 
received  heartily  indorsing  the  campaign,  and  all  but  140  of  the  news- 
papers agreed  not  to  carry  advertisement  for  quack  remedies. 

We  cannot  stamp  out  malaria  simply  by  treating  the  victims,  yet 
we  must  treat  them.  We  cannot  stamp  out  typhoid  or  yellow  fever 
by  caring  for  the  victims,  yet  we  must  care  for  them.  To  stamp  out 
disease  we  must  get  at  the  cause.  The  establishment  of  clinics  are 
necessary  for  the  treatment  of  the  victims  of  venereal  diseases. 
Prostitution  being  the  most  prolific  source  of  infection,  must  be  fought 
to  a  finish.  It  is  a  self-evident  fact  that  every  case  of  venereal 
disease  of  tomorrow  will  be  the  result  of  a  case  existing  today,  and 
that  the  feebleminded  child  of  tomorrow  is  the  natural  product  of 
the  venereally  infected  parents  of  today.  It  should  be  borne  in 
mind  that  the  eradication  of  communicable  disease  is  the  highest  aim 
of  scientific  medicine,  and  in  this  effort  the  loyal  support  of  the 
legislators  and  the  cooperation  of  the  physicians,  dentists,  patients, 
and  the  public  is  of  the  utmost  importance.  The  community  is 
entitled  to  protection  because  these  diseases  are  communicable. 
Syphilis  especially  in  an  extra-genital  way  such  as  by  kissing,  in 
barber  chair,  in  dental  chairs,  by  smoking  pipes,  lead  pencils,  toilets, 
drinking  cups,  etc. 

It  is  clearly  the  duty  of  every  physician  and  dentist  to  take  a  deep 
interest  in  this  campaign,  because  it  is  a  medical,  moral,  social,  and 
economic  problem  that  envolves  our  Nation. 
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It  is  the  duty  of  every  professor  of  every  medical  school  to  point 
out  the  far-reaching  consequences  of  venereal  diseases. 

Every  medical  student  should  know  hovv^  to  treat  these  diseases  to 
a  successful  conclusion.  In  the  light  of  our  knowledge  of  gonor- 
rheal epidemics  in  children's  and  babies'  hospitals,  nurses  should  be 
instructed  as  a  matter  of  self-protection,  and  as  a  means  of  prevent- 
ing the  spread  of  infection  to  innocent  victims. 

It  is  the  duty  of  every  official  to  enforce  laws  requiring  the 
reporting  of  venereal  infection.  To  prevent  the  spread  of  disease 
it  is  necessary  to  locate  the  source  of  infection. 

AVe  find  in  the  Declaration  of  Independence  that  we  are  endowed 
with  unalienable  rights,  such  as  life,  liberty,  and  the  pursuit  of 
happiness,  and  to  secure  these  rights  a  Government  was  established, 
and  when  these  rights  are  assailed,  as  they  recently  were,  we  rise 
united  and  expend  our  billions  of  dollars  and  our  blood  to  defend 
our  rights  and  protect  our  democracy.  The  strength  of  a  nation 
depends  upon  the  health  of  the  nation.  We  find  that  our  strength 
is  being  undermined  by  venereal  diseases.  These  diseases  are  pre- 
ventable, communicable  and  curable ;  now  let  us  all  assist  in  this 
national,  and  soon  to  he  international,  fight  to  eradicate  these 
venereal  diseases,  which  will  do  much  to  bring  health  and  happiness 
to  our  generation,  and  also  help  make  the  world  safe  for  posterity. 

[As  a  matter  of  dollars  and  cents,  is  it  not  wise  to  expend  1  or  10 
cents  per  capita  annually  in  prevention  and  cure  of  diseases  which 
are  now  costing  us  approximately  $1  per  capita  annually  to  care 
for  in  our  insane  asylums,  homes  for  feebleminded  and  blind  asylums? 
Db.  Louis  Hough.] 

Dr.  Simms,  of  Spartanburg,  S.  C,  offered  resolutions  to 
the  effect  that  ISTorth  Carolina  and  South  Carolina  arrange 
to  have  a  joint  post-graduate  clinic.  After  much  discussion 
a  motion  was  made  and  adopted  that  the  President  appoint  a 
committee  to  report  later  on  the  matter.  Motion  carried,  and 
the  folloiwing  were  appointed :  Drs.  J.  H.  Wheeler,  F.  L. 
Hunt,  and  J.  Martin  Fleming. 

Dr.  F.  L.  Hunt,  chairman  of  a  committee  to  revise  consti- 
tution and  by-laws,  reported  that  all  the  details  had  not  yet 
been  worked  out,  and  recommended  that  this  be  done  later 
and  published  in  proceedings  as  first  reading.  A  motion  to 
this  effect  was  made  and  adopted. 

Adjournment. 
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MORNING  SESSION,  JUNE  27 

The  society  was  called  to  order  by  the  President. 

After  the  third  section  of  clinics  bv  Drs.  Howe,  Tench, 
Hunt,  Austin,  and  Hancock  was  given.  Dr.  Russell  W.  Tench 
gave  a  lecture  on  the  selection,  arrangement  and  articulation 
of  artificial  teeth. 

In  the  absence  of  Dr.  J.  A.  McClung,  Winston-Salem, 
N.  C,  the  following  paper  prepared  by  him  was  read  by 
the  secretary: 

IMPORTANT   FACTORS   IN   THE   CONSIDERATION   OF 

SCIENTIFIC  CAVITY  PREPARATION 

Dr.  J.  A.  McOlung,  Winstox-Salkm,  N.  C. 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society,  Ladies 
and  Gentlemen: 

In  compliance  with  the  request  of  your  committee  to  contribute  a 
paper  at  this  meeting,  I  shall  endeavor  to  present  for  your  considera- 
tion a  few  of  the  Important  factors  in  the  consideration  of  scientific 
cavity  preparation. 

Scientific  cavity  preparation  is  a  big  subject,  one  which  embraces 
a  thorough  knowledge  of  the  anatomy  and  histological  structure  of 
the  teeth  and  surrounding  tissues  as  well  as  mechanical  principles. 
However,  we  shall  not  attempt  to  go  into  the  anatomy  and  histologi- 
cal structure  of  these  tissues,  but  merely  mention  some  of  the  funda- 
mental principles  in  this  phase  of  operative  dentistry. 

It  is  with  regret  that  we  see  in  every  day  practice  conditions  exist- 
ing in  the  mouths  of  our  patients  which  are  due  in  a  great  many 
instances  to  faulty  cavity  preparation.  So  let  us  turn  our  thoughts 
back  to  our  college  days  for  a  short  while  and  try  and  recall  some 
of  the  important  things  which  we  were  taught  by  our  professor  of 
operative  dentistry  in  regard  to  scientific  cavity  preparation. 

The  subject  which  I  have  selected  is  one  which  carries  with  it  a 
great  deal  of  meaning  and  requires  knowledge,  art  and  applied  skill 
in  order  to  make  cavity  preparation  what  it  should  be  so  that  the 
filling  or  restoration  may  be  retained  and  the  life  and  usefulness  of 
the  tooth  preserved  and  the  surrounding  tissues  remain  in  a  normal 
condition.  It  is  when  a  cavity  is  presented  to  us  for  its  first  filling 
that  we  become  responsible  for  the  future  of  that  tooth ;  and  on  our 
knowledge  and  skill  its  usefulness  or  ultimate  loss  is  directly  depend- 
ent. Have  you  ever  asked  yourself  the  question,  "How  can  I  most 
nearly  restore  the  lost  tooth  tissue  and  preserve  the  usefulness  of 
this  tooth  throughout  the  life  of  this  patient?"  It  seems  to  me,  as 
we  observe  cavity  preparation  from  its  several  viewpoints,  that  no 
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answer  will  suit  nearly  so  well  as  that  of  scientific  cavity  prepara- 
tion, and  especially  that  of  extending  the  cavity  margins  into  an 
area  which  is  self-cleansing,  or  the  immune  area.  Assuming,  of 
course,  that  the  operator  uses  good  judgment  in  the  selection,  manipu- 
lation and  insertion  of  the  filling  material  best  suited  for  the  case 
and  the  finishing  and  polishing  of  same  in  the  different  classes  of 
cavities.  Since  a  chain  is  no  stronger  than  its  weakest  link,  there- 
fore, I  think  the  operator  who  desires  to  render  with  his  labor  the 
greatest  service  to  his  patient,  will  always  endeavor  to  prepare  all 
cavities  in  a  scientific  manner  with  due  regard  to  the  position  of  the 
pulp,  the  histological  structure  of  the  tooth,  and  especially  the  angles 
at  which  the  enamel  rods  run,  also  the  stress  which  that  filling  will 
have  to  bear.  Much  of  the  knowledge  of  what  we  now  consider  to  be 
correct  cavity  preparation  we  owe  to  the  work  of  Professor  G.  V. 
Black,  who  has  analyzed  the  conditions  which  predispose  dental 
caries,  and  has  studied  out  the  best  methods  of  preparing  the  various 
classes  of  cavities  to  secure  the  proper  outline,  resistance,  retention 
and  convenient  forms  in  order  to  guard  against  recurrence  of  dental 
caries  or  the  dislodgment  of  the  filling,  and  at  the  same  time  make 
our  operations  more  simple  and  on  a  more  scientific  basis. 

According  to  Professor  Black,  all  carious  cavities  are  classified 
according  to  their  mode  of  origin,  as,  first,  pit  or  fissure ;  and  second, 
smooth  surface  cavities;  and  that  either  of  these  may  be  simple  or 
compound. 

We  shall  first  consider  the  pit  or  fissure  cavity.  Cavities  of  this 
type  are  found  upon  the  palatal-  surfaces  of  superior  incisors,  the 
occlusal  surfaces  of  molars  and  bicuspids,  or  the  buccal  surfaces  of 
molars,  and  occasionally  on  the  lingual  surfaces  of  inferior  molars 
and  the  palatal  surfaces  of  superior  molars  where  pits  or  fissures  are 
there  present.  The  outline  form  of  these  cavities  must  envelop 
every  groove  or  fissure,  having  the  cavo-surface  angle  beveled  and 
perfectly  smooth  and  presenting  a  sharp  angle.  This  will,  of  course, 
enable  us  to  polish  the  filling  smooth  and  even  with  the  cavo-surface 
angle  at  all  points,  leaving  no  uneven  points  for  the  lodgment  of 
food  particles  which  would  cause  recurrence  of  decay  or  gum  irri- 
tation. 

Next,  we  shall  consider  smooth  surface  cavities.  This  class  of 
cavities  first  begin  on  smooth  surfaces  which  are  not  kept  clean,  or 
where  opportunities  offer  for  the  lodgment  of  food.  It  is  in  this 
class  of  carious  cavities  that  we  must  pay  special  attention  to  that 
step  in  cavity  preparation  wherein  we  endeavor  to  secure  proper 
outline  form  by  placing  our  cavity  margins  in  zones  of  comparative 
immunity.  The  classification  I  have  adopted  is  such  that  will  enable 
us  to  study  the  outline  form  of  each  according  to  their  location  and 
mode  of  origin,  which  are  as  follows  : 
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Class  1.  Cavities  in  the  gingival  third  of  buccal,  labial  and  lingual 
surfaces  of  teeth. 

Class  2.     Simple  proximal  cavities  in  anterior  teeth. 

Class  3.     Compound  cavities  in  anterior  teeth. 

Class  4.     Simple  proximal  cavities  in  posterior  teeth. 

Class  5.     Compound  cavities  in  posterior  teeth. 

Under  the  head  of  class  1,  we  find  the  buccal  and  labial  surfaces 
affected  more  often  than  the  lingual  surfaces  and  the  decay  tends  to 
follow  along  the  free  margin  of  the  gum,  usually  stopping,  however, 
before  reaching  the  proximal  angles.  These  facts  should  be  borne 
in  mind  in  extending  the  outline  form  of  such  cavities  in  order  to 
prevent  recurrence  of  decay.  If  the  outline  form  be  extended  to  or 
near  to  the  proximal  angles  and  beneath  the  free  margin  of  the 
gum  the  chances  of  recurrence  of  dental  caries  are  much  lessened. 
Just  why  this  extension  of  the  proximal  angles  and  beneath  the 
free  margin  of  the  gum  places  the  margins  iu  zones  of  com- 
parative immunity  has  never,  to  my  knowledge,  been  satisfactorily 
explained ;  however,  clinical  experience  seems  to  indicate  that  such 
areas  are  comparatively  immune.  In  carious  cavities  of  this  class 
little  or  no  extension  toward  the  occlusal  or  incisal  beyond  that  of 
sound  tooth  structure  is  required. 

In  class  2,  or  simple  proximal  cavities  in  the  anterior  teeth,  I 
think  of  the  many  propositions  confronting  the  general  practitioner, 
the  one  dealing  with  the  shaping,  filling  and  finishing  of  the  gingival 
portion  of  these  cavities  has  the  most  important  bearing  on  the  suc- 
cess. Clinical  experience  has  likewise  shown  that  the  point  of  recur- 
rent caries  around  the  filling  in  cavities  under  consideration  is  almost 
invariably  situated  at  or  near  the  gingival  margin.  The  favorite 
point  seems  to  be  at  the  labio-gingival  and  lingo-gingival  angles. 

There  are  three  causes  in  the  deficiency  of  fillings  at  this  point, 
any  one  of  which  might  be  the  result  of  recurrent  caries.  They  are, 
namely : 

1.  Improperly  shaped  outline  of  the  gingival  third  of  the  cavity. 

2.  Walls  improperly  shaped  and  with  incorrect  relationship  to  each 
other;  and 

3.  The  nature  of  the  filling  material  and  the  method  employed  in 
its  introduction.  We  shall  only  consider  the  first  cause.  Therefore, 
in  order  to  obtain  the  best  results  in  permanency  of  these  fillings 
the  outline  form  of  these  cavities  must  be  extended  gingivally  to  get 
the  protecting  influence  of  the  gum  margin,  and  labially  and  lingually 
in  order  that  these  margins  may  be  free  from  contact  and  be  exposed 
to  the  action  of  the  toothbrush  and  of  food  passing  over  them ;  and 
lastly,  towards  the  incisal  edge  and  beyond  the  approximating  con- 
tact point  where  this  margin,  too,  will  be  subjected  to  the  cleansing 
action  of  food  passing  over  it. 

Whenever  the  susceptibility  to  caries  is  great,  cavities  should  be 
extended  to  such  outlines,  but  there  may  be  and  frequently  are  condi- 
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tions  which  would  preclude  the  more  radical  or  ideal  methods  of 
outline  form.  The  age  of  the  patient,  the  general  tone  of  the  pulp, 
the  condition  of  the  oral  secretions  and  of  the  mucous  membrane,  the 
sex  and  occupation,  esthetic  consideration  and  tendency  to  suscepti- 
bility or  immunity,  the  shape  and  environment  of  the  teeth,  the 
habits  of  the  individual  in  the  care  of  the  oral  cavity  and  various 
other  factors  perhaps  must  be  taken  into  consideration  before  decid- 
ing whether  or  not  to  extend  these  cavities  in  the  manner  above 
described.  It  has  been  said  that  the  condition  of  the  patient  to  be 
able  to  tolerate  the  pain  in  such  extension  must  also  be  considered, 
but  since  we  have  conductive  anesthesia  at  our  command,  this  is  no 
longer  to  be  considered. 

For  esthetic  reasons  we  endeavor  to  avoid  too  much  extension  in 
the  labial  direction  in  cavities  in  the  anterior  teeth,  and  especially 
if  the  fillings  are  to  be  of  gold,  but  under  certain  circumstances 
esthetic  purposes  are  best  served  by  greater  extensions. 

Class  3.  Compound  cavities  in  anterior  teeth  involve  the  same 
fundamental  principles  as  far  as  outline  form  is  concerned  from  the 
standpoint  we  are  considering.  Further  extension  than  was  men- 
tioned under  class  two  is  merely  to  serve  as  the  outline  of  the  resist- 
ance form. 

Class  4.  Simple  proximal  cavities  in  posterior  teeth  can  be  dis- 
missed with  a  few  words,  since  we  seldom  fill  them  as  such.  As  a 
rule,  these  cavities  are  extended  in  such  a  manner  as  to  make  them 
compound  instead  of  simple  ones. 

Hence,  we  shall  take  up  the  fifth  and  last  class,  compound  cavities 
in  posterior  teeth. 

Like  those  of  the  anterior  teeth,  they  are  present  in  many  different 
forms.  We  shall  endeavor  to  study  the  most  common  variety,  which 
is  known  as  the  proximo-occlusal  type.  In  studying  the  proi>er  out- 
line form  of  these  cavities,  we  must  pay  special  attention  to  the 
margins  in  the  proximal  portion,  endeavoring  to  locate  them  in 
zones  of  comparative  immunity.  The  cervical  margin,  too,  must 
be  extended  gingivally  and  placed  beneath  the  free  margin  of  the 
gum,  The  buccal  cavo-surface  angle  and  the  lingual  or  palatal 
cavo-surface  angle  must  be  extended  well  out  to  the  angles  of  the 
tooth  where  these  margins  may  be  cleansed  by  the  action  of  the  tooth- 
brush, food  and  tongue.  As  we  approach  the  occlusal  surfaces  all 
fissures  and  grooves  must  be  followed  and  enveloped  in  the  o"utline 
form,  having  these  margins  slightly  beveled,  leaving  a  lierfectly 
smooth  occlusal  cavo-surface  angle  so  that  our  filling,  when  com- 
pleted, may  be  polished  absolutely  smooth  and  even  with  the  margin 
at  all  points. 

We  know  that  with  the  ideal  outline  form  we  might  give  any  one 
of  the  classes  of  cavities  mentioned,  we  cannot  expect  results  from 
our  filling  if  the  resistance  retention  and  convenience  forms  are  not 
properly  made.     Assume  that  these  forms  are  thoroughly  understood 
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aud  applied  in  a  scientific  manner,  together  with  the  ideal  outline 
form  and  the  selection  aud  correct  insertion  of  the  filling  material 
best  suited  for  the  cavity,  after  which  the  normal  grooves  aud  sulsi 
are  carved  and  the  filling  polished  absolutely  smooth  and  even  with 
the  cavo-surface  angle  at  all  points  and  at  the  same  time  preserving 
the  normal  approximating  contact  point. 

Then  I  think  we  can  conscientiously  feel  that  we  have  rendered 
to  our  patient  in  restoring  the  lost  tooth  tissue  the  most  scientific 
service  known  to  our  profession. 

The   followiug    paper    was    read    by    Dr.    R,    T.    Allen, 
Lumberton,  N.  C. 

ORAL  SEPSIS  IN  ITS  RELATIONSHIP  TO  SYSTEMIC 

DISEASES 
Robe:rt  T.  Allen,  Lumberton,  N.  C. 

The  relationship  of  oral  sepsis  to  systemic  diseases  is  one  of  the 
most  important  questions  facing  the  dental  profession.  It  is  not  a 
new  question  for  sepsis  is  eternal,  but  it  has  only  been  during  the 
last  few  years  that  widespread  scientific  investigation  has  been  at- 
tempted in  this  field  as  related  to  dentistry. 

A  knowledge  of  this  subject  is  important  to  a  dentist  because  of 
the  complex  etiology  existing  between  mouth  infections  and  some 
systemic  diseases  such  as  carditis,  endocarditis,  neuritis,  joint  affec- 
tions, headaches,  eye  troubles,  and  numerous  other  systemic  con- 
ditions. 

It  is  immediately  apparent  in  studying  this  relationship  that  it  is 
necessary  to  enter  somewhat  into  the  fields  of  bacteriology,  im- 
munology, hygiene,  and  pathology  because  of  the  relationship  which 
frequently  exists  between  chronic  diseases  and  certain  inflammatory 
processes  which  cause  systemic  disturbances. 

A  small  infection  which  creates  no  special  local  trouble  may  cause 
a  serious  disease  of  some  of  the  organic  structures  of  an  individual, 
although  there  is  no  apparent  connection  between  them.  For  in- 
stance, many  scientific  investigators  say  that  a  so-called  blind  abscess 
which  is  unnoticed  by  a  patient,  may  be  the  foci  of  infection  in 
which  the  streptococcus  pyogenes  germs  are  incubated,  and  that  these 
germs  find  their  way  to  the  heart  or  other  organs  of  the  body  and 
start  up  an  active  inflammation. 

A  germ  may  be  transmitted  either  through  the  lymph  or  the  blood. 
It  has  the  faculty  of  penetrating  connective  tissue  and  it  is  said  to 
be  harmless  while  in  motion,  but  when  it  comes  into  contact  with  an 
organ  whose  resistance  is  lowered,  it  stops  and  an  active  infection 
is  developed.  This  being  true,  it  is  evident  that  most  serious  condi- 
tions may  result  from  an  apparently  insignificant  focus  of  infection 
located  in  the  mouth. 


48         Proceedings  North  Carolina  Dental  Society 

In  these  days  the  enlightened  physician  who  is  investigating  and 
treating  systemic  diseases  seelis  tlie  ad^^ce  of  an  intelligent  dentist 
about  mouth  conditions,  realizing  that  no  complete  summing  up  of 
a  diagnosis  of  a  case  of  systemic  disease  can  be  made  unless  it 
includes  a  thorough  inspection  and  study  of  the  teeth  and  allied 
tissues  by  a  professional  man  scientifically  trained  along  these  lines. 

Some  physicians  advise  the  sacrifice  of  their  patient's  teeth  without 
proper  dental  investigation,  acting  on  the  theory  that  the  teeth  might 
be  the  cause  of  disease,  but  other  physicians  insist  that  a  tooth 
should  not  be  sacrificed  unless  there  is  a  good  and  sufficient  reason 
why  the  teeth  should  be  extracted..  When,  however,  it  is  shown  that 
a  tooth  harbors  foci  of  infection,  then  it  should  be  removed. 

A  scientific  dentist  is  the  best  judge  of  diseased  dental  conditions, 
and  in  all  cases  relating  to  the  teeth  his  advice  should  be  sought. 
Dental  diseases  are  outside  of  the  field  of  a  physician  or  surgeon, 
but  there  should  be  earnest  cooperation  between  professional  men  in 
the  diagnosing  and  curing  of  disease. 

The  relationship  of  diseases  of  the  oral  cavity  and  other  organs 
was  recognized  years  ago,  but  it  did  not  receive  general  attention. 
However,  Dr.  Benjamin  Rush,  one  of  the  signers  of  the  Declaration 
of  Independence,  and  a  physician  of  note,  writes,  as  far  back  as  1801 : 

"In  October  I  attended  a  Miss  A.  C.  with  rheumatism  in  her  hip 
joint,  which  yielded  for  a  while  to  the  several  remedies  for  that 
disease.  In  November  it  returned  with  great  violence,  accompanied 
with  a  severe  toothache.  Suspecting  that  the  rheumatic  affection 
was  excited  by  the  pain  in  her  tooth,  which  was  decayed,  I  directed 
it  to  be  extracted.  The  rheumatism  immediately  left  her  hip  and 
she  recovered  in  a  few  days.  She  has  continued  ever  since  to  be 
free  from  it." 

Dr.  Rush  also  describes  other  cases  of  systemic  disorder  arising 
from  bad  dental  conditions  which  came  under  his  observation  and 
were  treated  and  cured.  One  case  of  dyspepsia,  another  of  epilepsy, 
and  he  writes,  "I  have  been  made  happy  by  discovering  that  I  have 
only  added  to  the  observations  of  other  physicians  in  pointing  out  a 
connection  between  the  extraction  of  decayed  and  diseased  teeth  and 
the  cure  of  general  diseases." 

A  Dr.  Darwin  and  a  Dr.  Petit  stated  at  an  early  date  that  they  had 
relieved  headache  and  vertigo  by  extracting  decayed  teeth,  and  in 
another  report,  Dr.  Rush  mentions  a  case  of  a  woman  who  suffered 
greatly  during  her  menstrual  period,  the  flow  being  deficient.  In- 
flammation, pain,  and  ulcers  occurred  in  the  mouth  monthly  at  the 
time  of  her  menstrual  period.  Upon  extracting  several  decayed 
teeth  she  was  relieved  from  this  disease  and  the  menstrual  flow 
became  regular. 

Dr.  Rush  further  says,  "A  small  tumor,  concealed  in  the  fleshy 
part  of  the  leg,  has  been  known  to  bring  on  epilepsy.  A  trifling 
wound  made  with  a  splinter  or  nail,  even  after  it  has  been  healed,  has 
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often  produced  a  fatal  tetanus.  Worms  In  the  bowels  have  produced 
internal  dropsy  of  the  brain,  and  a  stone  in  the  kidney  has  excited 
the  most  violent  commotion  in  every  part  of  the  system.  When  we 
consider  how  often  the  teeth,  when  decayed,  are  exposed  to  irritation 
from  hot  and  cold  drinks  and  ailments  from  pressure  of  mastication, 
and  from  the  cold  air,  and  how  intimate  is  the  connection  of  the 
mouth  with  the  whole  system,  I  am  disiwsed  to  believe  that  they  are 
the  unsuspected  causes  of  general  and  particularly  of  nervous  dis- 
eases." 

Coming  down  to  observations  of  our  own  day,  we  find  Eugene  S. 
Talbot,  M.D.,  D.D.S.,  of  Chicago,  stating  in  a  recent  address  on 
"Bone  Absorption  Around  the  Roots  of  Teeth,"  that  "Absorption  of 
bone,  inflammation  and  abscesses  occur  without  the  knowledge  of 
the  patient.  The  patient  is  not  aware  that  pathologic  changes  are 
taking  place  about  the  root  of  the  tooth.  There  is  no  tenderness, 
pain,  heat,  or  swelling  or  other  clinical  manifestations  by  which  root 
sepsis  can  be  determined.  It  is  only  in  the  case  of  the  alveolar 
abscess  when  the  peridental  membrane  becomes  involved  and  pus  is 
burrowing  its  way  through  the  dense  outer  plate  of  bone,  that  heat, 
pain,  and  swelling  are  produced."  Again  he  says :  "From  a  medical 
viewpoint,  I  have  laid  down  the  following  axiom  in  my  practice, 
A  patienVs  health  is  icorth  more  than  all  the  teeth.  If  patients  with 
one  or  more  pulpless  teeth  are  complaining  of  bad  health,  I  do  not 
hesitate  to  remove  the  pulpless  teeth  when  all  other  sources  of 
infection  have  been  excluded.  I  have  arrested  arthritis  deformans, 
cured  headaches,  indigestion,  boils,  skin  eruptions,  large  glands  in 
the  neck,  supposed  to  be  due  to  tuberculosis,  and  other  diseases,  by 
removing  pulpless  teeth  that  did  not  show  defects  in  the  X-ray." 

Oral  sepsis  is  a  question  that  has  been  important  to  humanity  ever 
since  the  advent  of  Adam  upon  this  earth,  and  as  the  population 
increases  and  living  conditions  become  more  intense,  the  subject  con- 
tinues to  grow  in  importance  and  this  is  not  to  be  wondered  at  when 
it  is  considered  that  many  deleterious  matters  gain  entrance  to  the 
organic  tissues  of  man  through  the  different  orifices  of  the  body,  or 
by  contact  with,  or  by  some  direct  injury  to  the  body.  For  instance, 
food  is  taken  into  the  mouth  and  particles  of  it  may  remain  lodged 
in  the  teeth  after  mastication.  These  particles  undergo  a  putrefac- 
tion and  discharge  poisonous  matter  into  the  mouth.  Abscesses, 
either  alveolar  or  pyorrheal,  incubate  disease  germs  which  are 
capable  of  infec-ting  organic  tissues,  under  favorable  conditions. 

Very  few  individuals  who  have  reached  two  score  and  ten  years 
and  who  are  troubled  with  oral  sepsis  are  in  good  physical  condition. 
On  the  contrary,  it  is  usually  found  that  a  large  number  of  such 
individuals  are  suffering  from  some  chronic  disease.  People  who 
have  lived  past  middle  age  into  old  age  with  sound,  healthy  teeth  are 
remarkably  free  from  systemic  diseases. 
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An  individual  who  has  lost  his  natural  teeth  and  has  had  them 
replaced  by  a  satisfactory  denture  of  artiticial  teeth  has  better  health 
as  a  general  rule  than  the  average  man  who  has  retained  in  his 
mouth  natural  but  diseased  teeth. 

Poor  mastication  is  a  bad  condition  and  is  often  brought  about  by 
carious  teeth,  which  iiermit  food  to  slip  from  beneath  the  teeth 
without  being  properly  torn,  crushed,  and  ground  into  pulp  as  they 
should  be.  The  infection  of  food  by  debris  from  carious  teeth,  or 
by  pus  which  may  be  present  in  the  mouth  either  from  pyorrhea  or 
other  diseases  of  the  gums,  or  from  alveolar  abscesses,  also  is  a 
grave  matter,  for  these  substances  are  masticated  with  the  proteid 
products  of  the  food  and  this  infected  mixture  is  carried  into  the 
stomach.  While  it  is  generally  considered  not  probable  that  systemic 
diseases  are  caused  by  improperly  masticated  and  infected  food  being 
taken  into  the  stomach,  because  the  digestive  system  in  its  normal 
state  is  capable  of  converting  many  deleterious  substances  into 
neutral  elements,  yet  the  conditions  referred  to  undoubtedly  compel 
the  stomach  to  perform  unnecessary  extra  work  and  it  frequently 
breaks  down  under  this  overstrain. 

There  can  be  no  doubt,  however,  that  foci  of  infection  caused  by 
abscessed  teeth  is  a  direct  cause  of  systemic  disease,  and  it  is  often 
of  such  a  nature  that  its  evil  work  is  unsuspected  and  hard  to  detect. 
Many  teeth  have  chronic  abscesses  at  their  apices  that  do  not  cause 
pain,  nor  do  they  discharge  pus  on  the  surface  of  the  gum.  The 
patient  has  no  history  of  them,  nor  is  he  conscious  of  any  abnormal 
conditions  at  these  points.  There  is  no  apparent  source  of  drainage 
from  a  so-called  "blind"  abscess,  but  knowing  that  pus  burrows  to 
the  point  of  least  resistance,  we  naturally  suppose  that  these  blind 
abscesses  have  an  opening  wliich  has  not  been  detected. 

Pyorrhea  is  a  dental  disease  that  is  receiving  more  attention  than 
ever  before  from  health  specialists.  Its  importance  as  a  disease  fac- 
tor has  been  so  far  recognized  that  a  special  branch  of  dentists  who 
are  known  as  peridontists,  devote  their  efforts  exclusively  to  this 
disease  and  there  is  a  well-grounded  belief  that  the  disease  germs 
found  in  pyorrheal  pockets  are  capable  of  and  do  cause  serious  sys- 
temic disease  when  brought  into  favorable  relation  with  an  organ 
whose  resistance  is  weakened.  However,  there  is  a  theory  that  the 
free  drainage  of  pyorrheal  pockets  makes  the  disease  a  less  important 
factor  in  the  production  of  systemic  disease  than  an  alveolar  abscess 
which  is  supposed  to  be  "blind,"  that  is,  it  has  no  visible  surface 
drainage.  A  dental  abscess  is  located  within  the  osseous  tissues, 
thus  it  is  enclosed  within  bony  walls  and  this  makes  it  a  more 
dangerous  field  for  septic  infection  than  an  abscess  located  in  the 
soft  tissues. 

An  alveolar  abscess  is  usually  located  at  the  apical  portion  of  the 
root  of  a  tooth  and  does  not  always  give  rise  to  any  symptoms  which 
may  attract  the  attention  of  a  patient.     On  the  contrary,  pyorrhea 
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is  full  of  disagreeable  warnings  to  the  patients,  such  as  bad  odor, 
pus,  irritation,  and  inflammation.  In  many  cases  patients  who  have 
focal  infection  caused  by  abscessed  teeth  refuse  to  believe  that  their 
systemic  illness  is  caused  by  the  foci  of  infection  in  their  oral  cavity, 
even  after  the  presence  of  such  foci  has  been  proven  by  radiographs, 
and  other  scientific  diagnosis.  These  patients  exi^erience  no  pain 
or  other  sj-mptoms  in  the  mouth,  and  this,  in  tlieir  unscientific  judg- 
ment, proves  that  their  systemic  ailment  is  not  caused  by  diseased 
teeth. 

Focal  infection  caused  by  diseased  dental  organs  is  progressive  in 
its  occurrence.  It  is  not  general  in  the  teeth  of  the  young,  but  as  the 
individual  matures,  it  is  found  more  and  more  and  there  are  few 
people  of  extreme  age  who  escape  it.  Defective  dental  work  is  often 
the  cause  of  focal  infection.  Some  dental  worli  is  so  faulty  in  its 
construction  and  placement  that  it  actually  creates  a  favorable  condi- 
tion for  oral  sepsis.  However,  it  must  be  recognized  that  it  is  diffi- 
cult to  construct  any  dental  appliance  upon  the  natural  teeth  that 
will  not  cause  oral  sepsis  to  some  extent. 

It  has  been  estimated  by  scientists  who  have  made  a  study  of  oral 
sepsis  and  its  causes  that  over  one-half  of  pulpless  teeth  will  show 
areas  of  infection  at  their  apical  ends,  indicating  a  septic  condition ; 
and  that  a  large  percentage  of  dental  work  extending  under  the  gum 
margin — by  operators  of  all  classe.s — c-oming  under  their  observation, 
causes  irritation  of  the  tissues,  resulting  in  oral  sepsis,  which  in 
almost  every  case  later  results  in  pyorrhea. 

Dentistry  has  struggled  forward  from  a  small  beginning  until  now 
it  is  a  recognized  profession  with  a  large  and  growing  field.  In  the 
early  stages,  when  it  was  a  new  science,  its  devotees  only  extracted 
diseased  teeth  for  the  relief  of  pain  and  later  replaced  the  lost  teeth 
with  dentures.  Then  came  gold  foil  fillings,  and  the  theory  of  filling 
the  root  canals  of  pulpless  teeth.  In  those  days  it  was  taught  that 
a  "dead  tooth,"  if  its  root  canal  were  proi^erly  treated  and  filled,  was 
better  than  a  live  one.  Later  came  the  crown  and  bridge  to  take  the 
place  of  partial  dentures ;  this  was  followed  by  the  inlay.  Now  the 
great  question  is,  "How  can  we  avoid  oral  sepsis?"  for  it  is  the  dis- 
turbing guest  at  the  feast. 

Only  a  comparatively  small  number  of  dentists  have  made  a  scien- 
tific investigation  of  oral  sepsis.  At  least,  they  have  not  given  it 
the  thought  that  it  should  receive.  Their  dental  work  has  not  been 
done  with  the  supreme  motive  of  avoiding  sepsis  and  they  have  left  in 
the  mouths  of  their  patients  septic  teeth  and  septic  appliances  and 
thus,  although  tliese  patients  wore  beautiful  pieces  of  mechanical 
dentistry,  their  health  suffered  and  even  their  lives  were  endangered. 

Many  of  the  best  oi^erators  in  tlie  dental  profession  have  in  the 
past  allowed  patients  to  leave  their  offices  with  septic  areas  in  the 
mouth  and  they  are  continuing  to  do'  so.  They  have  this  general 
view  of  the  situation,  that  is,  they  are  still  looking  placidly  at  focal 
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iufeotion  caused  by  oral  sepsis — a  condition  tliat  may  result  not  only 
in  the  loss  of  other  teeth,  but  also  in  serious  systemic  diseases,  lead- 
ing to  loss  of  life  itself.  This  is  not  a  criticism  of  dentists,  for  they 
have  been  actuated  by  high  motives,  but  henceforth  a  dentist  who 
wishes  to  be  classed  as  a  scientific  man  will  be  compelled  to  reason 
out  what  are  the  relations  between  the  services  he  performs  for  a 
patient  and  the  general  systemic  health  of  that  patient.  He  will 
have  to  cease  the  indiscriminate  destruction  of  tooth  pulps  and  the 
making  of  restorations  simply  because  of  their  mechanical  perfection 
and  beauty  of  appearance.  He  will  have  to  recognize  and  remember 
that  the  principal  object  of  his  vocation  is  the  prevention  and  cure 
of  disease. 

After  discussions  by  Drs.  J.  C.  Watkins,  Winston-Salem ; 
J.  R.  Osborne,  Shelby,  and  E.  L.  Simpson,  Richmond,  Va., 
the  society  adjourned  till  2  :30, 

AFTERNOOIsr  SESSI0:N,  JUNE  27 

The  society  was  called  to  order  by  the  President,  and  the 
following  clinics  were  given: 

"Removable  Bridge  Work,"  by  Drs.  Sinclair,  Evans,  and 
Barker,  Asheville,  N.  C. ;  "Amalgam  Restoration,"  by  Dr. 
M.  E.  Hoffman,  Asheville,  N,  C. ;  "Removable  Restorations 
Using  the  jSTesbit  Cast  Clasp,"  by  Lieut.  A.  Y.  Russell, 
D.  C.  U.  S.  Army,  Fort  McHenry,  Md. ;  "Bridge  Work 
Using  Inlay  Abutments  and  Dimelow  Facings,"  by  Dr. 
F.  W.  McCracken,  Sanford,  K  C. ;  "The  Orton  Crown," 
by  L.  G.  Coble,  Greensboro,  N.  C. ;  "Pinlays  and  Lower 
Bicuspid  Crowns  for  Abutments,"  by  Dr.  R.  M.  Squires, 
Wake  Forest,  N.  C. ;  "Amalgam  Restorations,"  by  Dr.  J.  A. 
Yarborough,  Wake  Forest,  IST.  C. ;  "Repairing  Broken  Lower 
Vulcanite  Plates,"  by  Dr.  J.  S.  Spurgeon,  Hillsboro,  N.  C. 

Adjournment. 
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FKIDAY  EVENING,  JUNE  27 

The  society  being  called  to  order  by  the  President  the 
following  memorials  were  read : 

DR.  WM.  ANGUS  RAY 
By  Dr.  R.  :M.  Olive,  Fayetteville,  N.  C. 

Died  October  15,  1918,  at  his  tiome  iu  Jacksonville,  Fla.,  in  his 
35th  year,  of  influenza-pneumonia,  William  Angus  Ray,  D.D.S. 

Dr.  Ray  was  born  in  Manley,  N.  C,  December  30,  1883,  the  son  of 
Angus  Ray  and  Flora  (Martin  Monroe)  Ray. 

The  deceased  obtained  his  early  education  in  Sanford  Graded 
School,  from  which  he  graduated  at  the  age  of  nineteen,  later  enter- 
ing the  University  of  North  Carolina. 

In  the  fall  of  1906  he  entered  the  Atlanta  Dental  College,  where  he 
pursued  his  course  to  completion  in  May,  1909.  Dr.  Claude  M. 
Hughes  spoke  of  his  dental  college  career  as  follows :  "During  his 
course.  Dr.  Ray  made  an  average  of  approximately  98  per  cent,  and 
at  all  times  during  his  stay  in  college  conducted  himself  in  a  manner 
which  was  most  pleasing  to  every  member  of  the  faculty  and  student 
body.  It  would  have  been  impossible  for  us  to  have  had  a  student 
which  could  have  been  a  better  example.  His  popularity  with  the 
class  was  recognized  by  his  having  held  offices  with  the  class  almost 
every  year  of  his  college  course.  Ray  was  a  member  of  the  Psi 
Omega  Dental  Fraternity  and  took  a  very  active  part  iu  its  pro- 
ceedings." 

After  his  graduation  he  located  in  Fayetteville,  N.  C,  where  he 
soon  became  very  prominent,  not  only  in  his  profession,  but  in  the 
community  as  a  true  high-toned  Christian  gentleman. 

In  order  to  perfect  himself  for  the  benefit  of  his  patients  he  kept 
abreast  with  everything  in  his  profession.  In  1912  he  took  a  post- 
graduate course  at  North  Western  University  in  nitrous  oxide  anes- 
thesia.    Later  he  took  a  course  in  prosthetic  dentistry. 

After  years  of  successful  general  practice  he  heeded  the  call  of 
the  many  who  needed  orthodontia.  To  perfect  himself  in  this  branch 
he  took  a  post-graduate  course  at  the  Forsythe  Dental  Infirmary, 
Boston.  He  then  moved  to  Jacksonville,  Fla.,  where  he  limited  his 
practice  to  orthondontia,  and  was  meeting  with  marked  success  as 
a  specialist  when  death  claimed  him.  Dr.  Ray  was  a  dentist  of  the 
highest  tj'pe,  and  a  student  who  studied  that  he  might  be  approved 
of  by  both  God  and  man.  When  his  own  operations,  as  well  as  the 
operations  of  other  men,  failed,  he  sought  the  reason  of  the  failure 
and  the  means  by  which  it  may  be  avoided,  and  he  gave  to  his  pro- 
fession scientific  methods  of  operations  which  will  bless  humanity 
while  time  shall  last. 
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To  have  known  a  man  like  Dr.  Ray,  to  have  practiced  with  him 
for  three  years  side  by  side,  to  have  felt  the  warmth  of  his  social 
nature,  and  to  have  feasted  mentally  and  so  often  and  so  bounteously 
on  the  satisfying  mental  pabulum  of  his  production,  is  to  intensify 
and  make  more  real  the  belief  that,  "When  the  earthly  house  of  this 
tabernacle  is  dissolved  we  have  a  building  of  God,  a  house  not  made 
with  hands,  eternal  in  the  heavens." 

From  boyhood  the  deceased  was  a  devoted  member  of  the  Presby- 
terian Church. 

He  was  married  February  28,  1918,  to  Miss  Belle  D.  Tillinghast 
of  Fayetteville,  N.  C,  who  with  a  little  son  a  few  days  old  survive 
him.  His  remains  were  laid  to  rest  in  the  Buffalo  Cemetery,  San- 
ford,  N.  C,  October  17,  1918. 

DR.  WILLIAM  T.  MOORE 
By  Dr.  Paul  E.  Jones.  Farmville,  N.  C. 

Dr.  William  T.  Moore  died  October  12,  1918,  at  General  Hospital 
No.  14,  Fort  Orglethorpe,  Ga.  Dr.  Moore  was  born  and  reared  on 
a  farm  about  one  mile  from  Farmville.  He  received  his  early  educa- 
tion at  tlie  Farmville  Graded  and  High  Schools,  from  which  he 
graduated  in  May,  1913.  He  attended  the  University  of  North  Caro- 
lina dvjring  the  sessions  of  1913-14,  and  in  September,  1914.  went 
to  the  University  of  Maryland  to  study  dentistry  and  was  graduated 
from  the  above  institution  in  June,  1918.  During  his  college  career 
he  made  an  enviable  reputation  as  a  student  and  scholar  and  was 
loved  and  respected  by  all  those  who  knew  and  came  in  contact  with 
him.  He  was  invited  and  joined  the  Psi  Omega  Dental  Fraternity 
early  in  his  professional  course,  and  was  a  true  and  conscientious 
follower  of  its  principles  and  teachings. 

Dr.  Moore  was  a  true  and  patriotic  son  of  this  grand  old  country 
in  which  we  live,  and  was  among  the  first  of  his  class  to  enlist  in 
the  Medical  Reserve  Corps  when  the  call  went  out  to  all  medical 
colleges  in  the  country.  He  was  ordered  to  report  to  Dental  Com- 
pany No.  1,  Camp  Greeuleaf,  on  September  28,  but  was  taken  sick 
on  the  way  and  on  arrival  at  the  camp  was  immediately  sent  to  the 
hospital  where  he  died  two  weeks  later.  Dr.  Moore  was  a  young 
man  with  a  bright  professional  future  before  him,  whose  character 
endeared  him  to  a  legion  of  friends,  and  I  feel  it  a  gracious  privilege 
at  this  time  as  I  come  to  do  honor  to  one  whom  I  loved  and 
was  happy  in  calling  my  friend.  He  was  a  consecrated  Christian 
gentleman  of  wise  counsel  and  splendid  judgment ;  his  character  was 
strong,  his  feelings  tender,  his  faith  sublime,  and  his  hope  bright. 
He  was  a  splendid,  true  and  refined  citizen,  his  heart  was  filled  with 
the  love  which  added  brightness  to  the  sunbeam,  fragrance  to  the 
flower,  turned  despair  into  hoi>e,  and  takes  the  sting  away  from  death. 

Each  year  we  are  called  to  mourn  the  loss  and  passing  of  friends 
as  one  by  one  they  have  heard  the  one  clear  call  and  have  crossed  the 
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bar  and  in  the  tranquil  meditative  hour  we  long  to  see  their  faces 
and  hold  communion  with  them  as  we  recall  their  splendid  life  here, 
but  this  cannot  be,  so  then  with  hoi^e  in  God  we  await  the  summons 
when  life's  work  is  ended  to  join  in  the  gloryland  our  friend  we  loved 
here. 

DR.  FRANK  ROBINSON  ANDERS 
By  Dr.  D.  S.  Caldwell,  Charlotte,  N.  C. 

Died  December  15,  1918,  at  Charlotte,  N.  C,  from  influenza-pneu- 
monia. Frank  Robinson  Anders.  D.D.S.,  in  his  thirty-first  year. 

Dr.  Anders  was  born  near  Gastonia,  N.  C,  October  27,  1887,  his 
parents  being  A.  R.  Anders  and  Jane  Gaston  Anders. 

He  obtained  his  early  education  in  the  schools  of  Gastonia,  later 
going  to  Trinity  College  at  Durham,  N.  C.  He  studied  dentistry  at 
the  University  of  Maryland  in  Baltimore,  graduating  in  1910. 

Dr.  Anders  immediately  began  the  practice  of  his  chosen  profes- 
sion in  Gastonia,  his  home  town,  where  he  rehiained  until  November, 
1916,  at  which  time  he  went  to  Charlotte  and  associated  himself  with 
Dr.  D.  S.  Caldwell,  the  two  enjoying  the  patronage  of  a  select 
clientele.  He  achieved  marked  success  for  one  so  young,  and  his 
future  in  the  professional  world  seemed  esijecially  bright.  Dr. 
Anders,  best  known  as  Frank,  was  painstaking  and  thorough  in  his 
work,  and  this,  together  with  his  lovable  nature  and  courteous  man- 
ner, endeared  him  to  all  who  knew  him.  He  was  especially  devoted 
to  his  home  and  family. 

Dr.  Anders  was  an  active  and  prominent  member  of  the  Masonic 
lodge.  While  a  resident  of  Gastonia  he  was  secretary  of  the  lodge 
of  that  city  for  a  number  of  years.  He  was  also  a  loyal  and  devoted 
worker  in  the  Methodist  Church. 

Dr.  Anders  was  married  in  1911  to  Miss  Lillie  Shields  of  Charlotte, 
who,  with  two  little  sons,  Frank  Anders,  Jr.,  and  Robert  Anders, 
ages  six  and  four  years  respectively,  survive  him. 

Interment  was  made  in  Elmwood  Cemetery,  Charlotte,  N.  C, 
Monday,  December  16,  1918. 

DR.  DAVID  E.  EVERITT 
By  Dr.  E.  B.  Howle,  Raleigh,  N.  C. 

On  the  23d  day  of  August.  1846,  in  the  little  village  of  Everittsville, 
Wayne  County,  there  was  born  to  John  and  Rachel  Everitt  a  son, 
David  Edgar  Everitt,  one  of  the  large  family  of  children  that  romjwd 
about  their  father's  estate,  little  dreaming  that  life  contained  any- 
thing other  than  the  pleasures  brought  by  wealth  and  freedom,  David 
Edgar,  even  as  a  child,  was  reserved  and  serious.  His  early  schooling 
was  much  the  same  as  that  of  other  boys  of  that  time,  and  he  was 
just  beginning  to  plan  a  college  course  when  war  was  declared  in 
1861.  How  like  the  determined  iron-willed  man  we  knew  for  this 
boy  now  only  fifteen  years  of  age  to  waive  the  assistance  of  his 
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father  and  influential  friends,  and  unmindful  of  self,  offer  his  services 
to  the  Confederacy.  We  know  little  of  what  he  did  during  the 
four  horrible  years  to  follow,  when  our  beautiful  southern  country 
bravely  fought  and  bled  for  a  cause  which  we  thought  was  just,  but 
those  of  us  who  knew  the  man  know  also  that  when  there  was  a  duty 
to  be  performed  he  was  at  his  post.  At  the  end  of  the  war  David 
Edgar  abandoned  his  much  cherished  intentions  of  a  literary  college 
course  and  took  up  the  study  of  dentistry  at  the  University  of 
Pennsylvania,  where  he  graduated  in  1868. 

After  graduation  Dr.  Everitt  practiced  a  few  months  in  Wilming- 
ton, and  afterwards  about  six  years  in  Memphis,  Tenn.  From  there 
he  came  to  Raleigh  in  1876.  where  he  practiced  until  a  few  days 
before  his  death.  During  that  time  he  lived  a  life  of  great  usefulness, 
became  identified  witli  various  business  interests,  and  came  to  be 
looked  upon  not  only  as  a  successful  dentist  but  as  a  progressive 
citizen  whose  efforts  marked  him  as  a  man  of  much  influence.  Dr. 
Everitt  was  never  married  ;  he  lived  for  many  years  in  the  home  of 
Mr.  James  Briggs  in  Raleigh. 

Dr.  Everitt's  illness  was  of  very  short  duration ;  he  was  taken 
sick  on  Friday,  January  31st,  but  was  able  to  walk  into  the  hospital 
on  Sunday.  He  almost  immediately  took  a  turn  for  the  worse,  and 
died  about  2  p.m.,  Tuesday,  February  4th,  at  the  age  of  74,  and  was 
buried  in  the  family  burial  grounds  in  Goldsboro  on  Wednesday 
the  5th,  the  services  being  conducted  from  the  home  of  his  niece, 
Mrs.  Ernest  B.  Dewey. 

Dr.  Everitt  was  a  dentist  of  rare  ability.  Beginning  his  practice 
at  a  time  when  dentistry  was  in  its  infancy,  he  kept  in  touch  with 
the  builders  of  dentistry,  and  with  them  labored  to  strengthen  its 
very  foundations.  We  are  proud  of  the  dental  profession  today ;  we 
are  proud  to  have  had  in  our  midst  a  man  wlio  has  figured  so  promi- 
nently in  the  moulding  of  it ;  we  are  proud  that  this  man  has  not 
only  played  a  large  part  in  making  dentistry  what  it  is  today,  but 
has  influenced  largely  the  future  of  our  profession,  for  Dr.  Everitt 
has  not  only  been  a  leader  eager  to  share  his  successes  with  others, 
but  by  his  successes  has  been  an  inspiration  to  those  of  us  who  were 
fortunate  enough  to  come  into  contact  with  him. 

No  man  in  this  society  has  attended  the  meetings  more  regularly, 
or  lias  done  more  to  instil  into  others  the  idea  of  service;  no  man 
has  done  more  to  lielp  the  young  men  of  the  profession ;  no  man 
has  been  a  greater  force  in  moulding  this  society  and  directing  its 
aims  always  to  greater  ideals.  What  a  pleasure  it  is  to  remember 
that  we  have  always  honored  him  !  What  a  feeling  of  pride  it  is  to 
know  that  his  memory  will  always  be  an  honor  to  us. 

In  his  private  life  Dr.  Everitt  was  no  less  successful  than  he  was 
pi'ofessionally.  He  was  a  man  of  great  strength  of  character,  honest, 
sincere  and  consistent,  always  considerate  of  others,  always  in  the 
front  lines  of  endeavor,  always  modest  and  unassuming,  always  calm 
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but  with  a  fire  burning  underneath  that  emanated  a  silent  force 
which  called  out  the  best  there  was  in  us,  always  polite,  always  just, 
always  ready  to  lend  a  helping  hand,  a  Christian  gentleman,  a  man, 
loved  by  all  who  knew  him,  respected  by  every  one. 

If  asked  to  express  the  keynote  of  Dr.  Everitt's  character,  I 
should  answer,  "strength  and  simplicity."  Those  of  us  who  knew 
him  well,  how  easy  it  is  for  us  to  remember  him,  sitting  in  the 
meetings  silent  and  modest  but  digesting  every  smallest  detail,  and 
when  he  felt  that  there  was  something  which  he  should  say,  how 
simply  he  said  it  and  with  what  convincing  force.  At  home  it  was 
the  same,  when  Dr.  Everitt  expressed  an  opinion  you  felt  somehow 
that  what  he  said  was  the  result  of  deliberate,  mature,  well-balanced 
thought. 

Dr.  Everitt  was  a  Christian  not  of  the  variety  that  blossoms  out 
in  resplendent  color  on  Sunday,  but  good,  honorable,  upright,  despis- 
ing anything  petty  and  underhand,  serving  his  fellowman,  unmindful 
of  self,  strengthened  and  supported  by  an  abiding  faith  in  the  power 
of  the  Almighty.  I  could  not  help  thinking  of  him  a  few  days  ago 
when  I  read  in  the  Rotarian  the  following,  by  E.  L.  Moon :  "'I  would 
like  to  see  a  religion  so  simple  that  a  child  at  his  mother's  breast 
would  understand.  A  religion  so  universal  that  all  mankind  in  all 
countries  might  know  and  realize  its  meaning.  A  religion  that  would 
need  no  priest,  no  preacher,  no  teacher.  A  religion  so  pure,  so  sweet, 
without  dogma  or  creed,  without  superstition,  without  thought  of 
future  life,  but  only  of  the  living  now.  I  might  sum  up  this  kind 
of  religion  in  just  one  simple  word — Love."  Dr.  Everitt  loved  the 
world ;  he  loved  his  fellowman ;  he  was  beloved  by  all  who  knew  him. 

I  have  never  known  a  man  who  modeled  his  life  nearer  to  the 
closing  lines  of  Bryant  in  his  immortal  Thanatopsis,  where  he  said : 

"So  live  that  when  thy  summons  comes  to  join 
The  innumerable  caravan  which  moves 
To  that  mysterious  realm  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death. 
Thou  go  not  like  the  quarry  slave  at  night 
Scourges  to  his  dungeon,  but  sustained  and  soothed 
By  an  unfaltering  trust,  approach  thy  grave 
Like  one  who  wraps  the  drapery  of  his  couch 
About  him  and  lies  down  to  pleasant  dreams." 

DR.  J.  G.  REID 
By  Dr.  J.  R.  Osborne 

This  is  a  duty  that  falls  upon  me  without  my  having  any  idea  that 
it  was  coming,  and  I  feel  very  much  unable  to  i>erform  such  a  duty. 
But  there  is  this  about  it — I  think  I  was  pretty  well  acquainted  with 
Joe  Reid.     I  knew  him  long  enough  to  see  that  he  was  a  lovable 
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character;  a  man  that  you  couldn't  help  but  love;  a  fellow  that  you 
knew  where  to  put  your  finger  on  him  ;  a  fellow  that  had  no  other 
thoughts,  in  my  opinion,  than  for  good.  My  doctrine  along  that  line 
is  that  a  man  that  is  thoroughly  professional,  thoroughly  honest, 
as  I  know  Joe  Reid  was,  that  is  about  all  there  is  in  Christianity ;  a 
man  that  is  honest  towards  himself  and  his  fellow-man  can't  help 
but  be  honest  with  God.  That  is  the  kind  of  fellow  I  always  took 
Joe  Reid  to  be.  I  have  been  knowing  him  a  good  long  while ;  not 
very  intimately ;  no  other  way  than  professionally ;  but  I  learned  to 
love  him.  He  always  tried  to  do  more  work  than  he  was  physically 
able  to  do ;  he  was  a  worker,  an  energetic  fellow.  He  accomplished 
a  great  deal.  He  did  more  work  than  anybody  else  in  the  Associa- 
tion, considering  his  physical  ability  to  do  it.  I  happened  to  know 
a  little  about  his  domestic — just  a  little — and  it  was  ideal.  He  was 
a  man  I  always  loved.     I  knew  he  was  my  friend. 

President:  We  will  entertain  expressions  from  any 
members  of  the  Association  on  these  men  whose  memorials 
have  just  been  read. 

Dk.  Spukgeon  :  I  feel  as  if  I  cannot  let  this  opportunity 
pass  without  saying  a  few  words  about  the  obituaries  that 
have  just  been  read.  I  regarded  them  all  as  my  friends ; 
but  none  of  them  so  close  as  Dr.  Everitt.  So  that  what  I 
have  to  say  vnli  be  confined  to  his  memory. 

One  of  the  first  men  I  knew  after  I  joined  this  Association 
in  1886  was  Dr.  Everitt.  And  from  that  day  forward,  I 
felt  more  like  he  was  my  father,  or  brother,  than  merely  an 
associate  in  the  same  profession.  He  was  helpful  to  any 
young  man  who  was  struggling,  trying  to  do  thing's  that  he 
had  done  so  well.  He  was  always  willing  to  help  them  by 
showing  them  things  they  didn't  know.  I  know  of  nothing 
more  fitting  to  say  than  that  he  was  lo^^al  to  his  friends, 
loyal  to  his  profession,  and  despised  anything  that  was  not 
right,  or  in  any  way  a  criticism  on  the  profession. 

Dk.  Judd  :  I  knew  only  two  of  the  men  whose  memorials 
have  been  read.  The  first  one  I  will  pay  a  tribute  to  is  Dr. 
Everitt,  one  of  our  oldest  members.  I  want  to  bear  testi- 
mony to  what  Dr.  Spurgeon  said  about  him.  I  remember  as 
a  young  man  when  I  first  came  into  the  profession,  I  used  to 
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go  to  his  office.  I  lived  neai*  Raleigh.  He  was  very  kind 
and  considerate  towards  me,  and  seemed  to  be  glad  to  tell  me 
things  that  I  didn't  know,  and  to  encourage  me;  and  that 
seemed  to  be  his  spirit.  He  was  one  of  the  most  generous 
men  in  that  way  that  I  ever  knew.  And  he  always  recog- 
nized me  wherever  he  met  me.  He  didn't  seem  to  forget  you, 
once  he  knew  you,  and  it  was  always  a  pleasure  to  meet  him. 
That  helped  me  a  great  deal,  and  I  would  that  all  of  us  had 
that  spirit.  Because  you  know  when  a  young  man  conies  into 
the  profession,  he  needs  that  kind  of  help.  He  feels  some- 
times that  maybe  he  is  not  wanted,  or  there  may  not  be  the 
feeling  towards  him  that  he  would  like,  and  if  the  older  men 
show  a  kindly  spirit  towards  him,  it  is  a  gTeat  help. 

And  then  I  want  to  pay  my  tribute  of  respect  to  Dr.  Ray. 
I  didn't  know  Dr.  Ray  until  he  came  to  Fayetteville  to  prac- 
tice his  profession,  but  he  was  an  exceptional  man.  He  was 
above  the  average,  and  I  would  that  we  had  more  men  like 
him.  He  was  a  man  who  was  thorough  in  what  he  under- 
took to  do,  so  far  as  I  have  been  able  to  know,  and  a  man 
whom  it  was  a  pleasure  to  associate  with,  and  I  felt,  when 
he  left  the  State  and  went  to  Florida,  that  this  Association 
had  lost  one  of  its  very  best  prospects  for  the  future;  and 
one  of  the  saddest  things  I  have  ever  known  was  his  early 
taking  away. 

Dr.  Watkins  :  I  wish  to  add  my  tribute  to  our  departed 
friends.  While  I  did  not  have  intimate  fellowship  with  all 
of  them,  I  mourn  their  loss. 

We  all  remember  with  pleasure  and  profit,  the  excellent 
clinic  Dr.  Ray  gave  us  in  Durham,  and  we  were  expecting 
much  of  him  as  an  expert  in  Orthodontia. 

It  seems  a  catastrophy  that  these  men  should  be  taken  just 
at  this  time  when  their  lives  promised  so  much  to  the  future 
of  Dentistrv,  but  we  feel  that  thev  are  with  us  todav,  and 
they  will  ever  be  with  us  through  all  the  coming  years. 

It  was  my  good  fortune  to  know  Dr.  Everett  from  my  boy- 
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hood.  He  was  my  father's  friend,  and  mine.  I  think  I  can 
trnthfully  say  that  never  have  I  known  a  man  more  wedded  to 
his  profession  than  he.  It  was  his  great  pleasure  to  help  and 
encourage  young  men  who  were  ambitious  to  make  a  success 
in  Dentistry.  He  was  never  too  busy  to  give  them  a  helping 
hand,  and  many  of  us  today  owe  much  of  our  success  to  his 
kindly  advice  and  interest. 

I  called  on  him  just  a  week  before  his  death  and  he  spoke, 
as  he  always  did,  of  the  young  men  in  our  profession,  and  he 
was  regretting  his  inability  to  be  with  us  this  year. 

I  once  asked  him  about  a  very  difficult  denture  that  he  had 
made  some  years  ago,  one  that  had  seemed  impossible,  but  in 
his  clever  hand  had  proven  well  night  perfect.  He  replied, 
"I  will  tell  you  the  secret,  I  took  seven  impressions  before  I 
was  satisfied  to  begin  the  case." 

He  always  gave  to  each  patient  his  best,  and  as  long  as  we 
practice  Dentistry  we  will  find,  from  time  to  time,  those 
splendid  monuments  of  excellence  that  he  has  left  in  so  many 
mouths. 

I  think  the  following  poem  is  applicable  to  Dr.  Everitt, 
and  it  speaks  for  me  what  is  in  my  heart. 

THE  DENTIST 

He  fills  a  place  in  the  world's  affairs 

So  vital  that  none  can  say 
How  many  lives  are  rescued 

Through  his  work  from  day  to  day. 

He  gives  the  Nation  a  stronger  race. 

He  treads  the  heights  alone, 
That  future  generations 

May  reap  where  he  has  sown. 

He  asks  no  mead  of  his  Maker 

Save  strength  to  fulfill  his  plan, 
To  give  his  life  in  service 

For  God  and  his  fellow-man. 


Pkoceedings  Nokth  Carolina  Dental  Society         61 

Dr.  Fleming  :  Mr.  President  and  gentlemen,  I  knew  all 
these  men  more  or  less  intimatel}',  and  I  mourn  their  loss. 
When  it  comes  to  Dr.  Everitt,  though,  I  knew  him  so  inti- 
mately that  it  would  be  almost  like  speaking  of  one  of  the 
family,  and  I  can  hardly  trust  myself  to  speak  at  all,  hut  I 
do  want  to  be  classed  among  those  who  loved  him. 

De,  Wheeler  :  I  knew  three  of  these  men.  I  knew  Dr. 
Reid  slightly,  admired  him  greatly.  I  knew  Ray  better,  and 
I  appreciated  the  fact  that  he  thought  enough  of  me  to  come 
and  ask  me  what  I  thought  of  his  going  to  Florida;  what  I 
thought  of  his  move,  and  if  I  thought  he  would  make  a  success 
of  it.     And  I  was  pained  when  I  heard  of  his  death. 

Dr.  Everitt  was  my  warm  personal  friend.  I  think  I 
may  say  he  was  my  father  in  dentistry.  I  recall  vividly 
quite  a  few  years  ago  when  I  was  just  a  youngster  in  the  pro- 
fession, I  was  in  Raleigh,  and  I  debated  whether  or  not  I 
should  go  up  and  call  on  Dr.  Everitt ;  whether  he  would  think 
I  was  intruding  on  his  time ;  whether  he  would  care  to  notice 
a  young  fellow  like  me  that  he  didn't  even  know.  But  I 
admired  him  so  much,  and  recognized  to  such  an  extent  his 
ability,  that  I  finally  mustered  up  courage  to  go  up  to  his 
office.  The  office  girl  met  me  in  the  waiting  room,  and  I 
handed  her  my  card.     She  took  it  in  to  Dr.  Everitt,  and  in  1 

about  30  seconds — just  as  soon  as  he  could  turn  loose — he 
came  in  to  the  waiting  room  with  a  smile  lighting  up  his  face 
and  his  hand  extended  and  said,  "Well,  I  am  glad  to  see  you,"  | 

and  he  said  it  like  he  meant  it.  I  was  never  afraid  of  him 
after  that. 

I  don't  know  what  Dr.  Everitt  meant  to  you,  but  to  me  ; 

he  was  an  inspiration.  He  brought  out,  if  there  was  any 
best  in  me,  the  very  best  I  had.  He  inspired  me  to  work 
harder  and  to  do  better  and  to  keep  abreast  of  the  times,  and 
the  spirit  that  Dr.  Everitt  instilled  into  me  will  last  me  just  J 

so  long  as  I  live.  J 

Dr.  Howie  wrote  to  me  and  asked  me  if  I  knew  of  any  little  ^ 

incident  in  Dr.  Everitt's  life.     I  couldn't  think  of  one  at  the  « 
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time,  but  since  I  have  been  sitting  here  listening,  I  recall  a 
little  thing  he  said  to  me  in  Raleigh  once,  as  to  why  he  began 
the  practice  of  dentistiy.  I  was  telling  him  about  an  old 
case  of  instruments  I  recently  ran  across  and  bought  for  less 
than  a  song.  I  was  telling  him  about  the  beautiful  rosewood 
case,  inlaid  with  .  .  .  and  the  beautiful  pearl  handled, 
gold  mounted  instruments,  and  he  said,  "Wheeler,  stop  right 
there,"  and  he  went  ahead  and  finished  the  description  of 
the  case  of  instruments.  He  said,  "That  case  of  instruments 
was  the  cause  of  my  being  a  dentist."  The  man  they  be- 
longed to  — old  Dr.  ...  I  can't  recall  his  name  now, 
but  Dr.  Everitt  said  that  man  used  to  travel  all  over  North 
Carolina  and  Virginia,  from  house  to  house,  doing  dental 
work,  because  they  had  only  a  few  dentists  at  that  time.  As 
a  little  child  he  was  standing  at  his  father's  house  admiring 
those  beautiful  instruments — and  they  are  beautiful — and 
he  said  right  then  and  there  he  decided  he  was  going  to  be 
a  dentist.  The  inspiration  came  to  him  through  the  beauti- 
ful set  of  instruments,  and  as  Dr.  Howie  has  so  beautifully 
fold  us  in  his  paper,  the  nature  of  the  man  was  such  that  as 
the  most  beautiful  set  of  instruments  he  had  ever  seen  in- 
spired him  to  the  practice  of  dentistry,  so  that  nature  of  his 
inspired  him  not  to  stop  short  of  the  very  best  that  there  was 
for  him  to  obtain ;  an  example  for  you,  an  example  for  me, 
an  example  for  any  man  who  comes  after  us.  Study  his  life, 
study  his  character,  study  his  friendliness,  and  in  the  years 
to  come  the  history  of  such  a  man  will  be  an  inspiration. 

Dr.  Squires  :  There  are  many  things  I  would  like  to  say, 
but  I  can't.  But  I  do  want  to  say  one  word  about  my  friend, 
Dr.  Everitt.  I  say  "my  friend" ;  the  friend  of  every  young 
ethical  dentist  in  the  State ;  a  friend  who  gave  a  helping  hand 
to  young  men,  and,  as  Dr.  Wheeler  has  just  said,  brought  out 
the  best  there  was  in  him.  He  was  my  friend,  and  I  miss- 
him  greatly. 

Dr.  Hoffman:  I  got  acquainted  with  Dr.  Ray  at  the 
University  of  North-  Carolina.     We  graduated  together,  and 
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ten  years  ago,  we  came  here  and  stood  our  examinations  right 
here  on  this  spot,  near  this  place.  After  that,  I  didn't  know 
much  of  Dr.  Ray,  but  he  was  a  friend  of  mine  through  col- 
lege, and  during  that  time  I  made  up  my  mind,  as  a  prophet, 
that  that  man's  character  would  never  go  out  unhonored  and 
imsung ;  and  tonight  I  see  that  prophecy  fulfilled. 

De.  Horton  :  I  think  this  society  does  itself  honor  in 
honoring  such  men  as  these.  Dr.  Reid  I  knew  fairly  well ; 
Dr.  Ray,  also.  They  were  both  progressive  dentists ;  ethical, 
and  endeavoring  to  do  that  which  seemed  best  at  the  time 
being.  Dr.  Everitt  was  one  of  the  patriarchs,  that  we  all 
knew.  One  of  our  charter  members,  I  believe ;  one  we  always 
called  "our  father."  A  man  who  was  absolutely  ethical  and 
fair ;  a  friend  of  all  people  who  were  square. 

De.  Moeeow  :  I  feel  that  I  would  not  be  true  to  a  true 
friend  if  I  did  not  say  a  word  about  Dr.  Everitt.  He  was 
one  of  the  best  friends  I  had.  I  felt  like  I  could  go  to  him 
for  advice,  and  he  would  freely  give  it.  He  inspired  me  to 
do  better  work,  and  advised  me  freely.  I  consider  him  one 
of  the  best  friends  I  had. 

Dr.  McCeacken  :  It  was  my  good  fortune  to  know  Dr. 
Ray  from  boyhood  up.  Of  all  the  young  men  that  I  have 
ever  known,  he  had  the  strongest  character  and  the  most 
lovable  disposition.  He  was  loved  in  his  home  town  by  every 
man,  woman  and  child.  To  know  Dr.  Ray  was  to  love  him. 
I  considered  him  one  of  the  best  friends  I  had.  I  feel  to- 
night as  if  I  am  speaking  of  a  younger  brother  who  has 
passed  away  over  the  river,  resting  under  the  shade  of 
the  trees. 

Dr.  Osborne  :  Thirty  years  ago  was  the  first  time  I  ever 
met  Dr.  Everitt ;  30  years  ago  today,  at  Greensboro,  JST.  C. 
I  guess  everybody  has  his  faults ;  I  guess  Dr.  Everitt  had 
some;  I  don't  know  anything  about  that.  But  there  was  a 
peculiar  friendship  that  existed  between  Dr.  Everitt  and  me, 
it  seems  to  me.  Couldn't  have  been  any  better  friend  from 
any  other   standpoint;   more  pleasant,   more  helpful,   more 
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uplifting.  I  can  tell  wiien  I  look  at  a  fellow  whether  he 
means  it  when  he  asks  me  in.  I  believe  I  can.  I  certainly 
wasn't  fooled  in  Dr.  Everitt.  I  recollect  seeing  him  when 
he  was  very  sick.  I  recollect  seeing  him  a  gTeat  many  times 
in  30  years.  He  called  me  ''the  old  original."  I  don't 
know  exactly  what  he  meant,  but  it  wasn't  anything  bad. 
I  guess  I  have  feelings  on  some  things  that  are  a  little  dif- 
ferent from  most  of  the  members  of  the  society.  I  guess  I 
have  been  knowing  these  old  fellows  longer  than  most  of  you. 
It  has  been  a  good  long  while  since  '89.  I  have  been  sit- 
ting here  thinking  about  the  old  boys ;  the  boys  that  we  used 
to  meet  with  when  the  society  was  first  organized.  I  recall 
one  meeting  when  there  wasn't  but  27.  A  few  men  like 
Everitt  and  E.  L.  Hunter  and  J.  W.  Hunter  and  R.  H. 
Jones,  and  all  those  fellows.  Most  of  them  are  gone,  but 
their  memory  lingers  with  us,  and  I  don't  know  anything  to 
do  about  it  only  to  live  square — gentlemen  and  professional 
men — and  do  the  right  thing  from  every  standpoint  and  go 
up  there  and  be  with  them.  That  is  what  I  have  been  trying 
to  do.  .  .  .  Don't  take  me  for  a  preacher — I  have  never 
been  accused  of  that.  .  .  .  But  I  do  believe  that  we  will 
see  all  these  old  fellows  in  heaven.  I  thought  I  wanted  to 
say  that.  I  am  one  of  those  fellows  that  when  I  want  to  say 
anything  I  go  ahead  and  say  it. 

Dr.  Everitt  came  into  my  office  once ;  the  only  time  he  was 
ever  in  my  town.  He  came  up  there  and  renewed  our  friend- 
ship. There  wasn't  anything  else  to  do.  He  was  so  profes- 
sional ;  seemed  to  have  your  interest  at  heart.  He  did  what 
he  thought  was  best  for  the  profession  and  what  was  best  for 
you;  you  couldn't  help  but  like  the  fellow.  There  are 
several  little  incidents  that  happened  along  that  I  would  like 
to  speak  of,  but  it  is  not  necessary.  We  all  know  how  it  is. 
That  is  all  I  have  to  say. 

Dk.  Betts  :  I  crave  the  privilege  of  laying  a  wreath  of 
beautiful    immortelle   upon    the   grave   of   my   friend.    Dr. 
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Everitt.  He  wore  the  white  flower  of  a  blameless  life,  and 
wore,  without  abuse,  that  grand  old  name  of  gentleman. 

Dr.  Johnson  :  Members  of  the  North  Carolina  Dental 
Association,  Dr.  Everitt's  people  are,  in  a  way,  my  people. 
I  love  them  all ;  and  I  loved  Dr.  Everitt,  especially.  Dr. 
Everitt  bore  a  peculiar  relation  to  the  North  Carolina  Dental 
Society,  inasmuch  as  what  we  are  today — a  great  many 
of  us — was  largely  due  to  the  example  of  Dr.  Everitt.  When 
we  came  into  the  North  Carolina  Dental  Society  as  young 
men,  Dr.  Everitt  always  gTeeted  us  when  we  were  in  his  city 
at  any  time.  However  busy  he  might  be,  he  extended  to  us 
the  courtesies  of  his  city  and  his  office.  He  would  give  a 
warm  handshake  and  say,  ''Johnson,  old  fellow,  I  am  glad 
to  see  you."  But  that  was  not  where  he  was  his  strongest. 
It  was  in  the  good  that  he  did  us ;  in  the  example  that  he 
set.  I  remember  on  one  occasion  the  richest  woman  in  my 
town  went  to  Dr.  Everitt.  She  felt  like  I  might  know  just  a 
little  something  about  dentistry,  but  that  Dr.  Everitt  knew 
a  great  deal  more,  and  he  did.  She  went  up  to  Dr.  Everitt 
and  he  looked  her  over  and  told  her  what  was  the  matter. 
She  didn't  tell  him  that  she  had  been  to  me.  But  he  said, 
"You  go  back  to  Goldsboro  and  go  to  Johnson ;  he  can  handle 
this  case  all  right."  That  just  about  made  Johnson  down 
there  in  Goldsboro.     That  is  where  I  got  my  start. 

He  was  a  big  man,  broad  gauge,  true  to  his  friends,  and  his 
one  idea  was  to  uplift  his  profession.  And  I  can  say  truth- 
fully that  I  do  not  believe  Dr.  Everitt  ever  turned  out  a 
piece  of  work  that  did  not  have  the  O.  K.  of  perfection,  so 
far  as  Dr.  Everitt  was  able  to  put  it  there.  Upright,  square 
before  the  world,  he  was  one  of  the  patron  saints  of  dentistry 
in  the  State  of  North  Carolina. 

President  :  If  there  is  no  further  discussion,  we  will  take 
up  any  unfinished  business.  There  are  some  applications  we 
will  act  upon. 

Dr.  Squires  :     We  have  four  applications  which  we  have 

passed  upon  and  recommend  for  membership  to  the  society. 
5 
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The  following  members  were  elected  to  membership  by 
unanimous  vote: 

T.  P.  WiEiamson Cerro-Gordo 

L.  W.  Woody Toecane 

T.   L.   Young Angler 

J.  F.  Zachary Cashiers 

The  report  of  the  Treasurer  was  submitted  and  adopted : 

RECB3PTS 

Balance  on  hand  last  report $1,128.10 

Received  for  dues 1,248.00 

Received  for  membership 400.00 

Received  for  space  at  Wrightsville 206.00 

Received  for  Hospital  Fund 427.00 

$.3,409.10 

DlSBtmSEMENTS 

Paid  on  expenses  at  Wrightsville $34.15 

Paid  National  Dental  Society 536.00 

Membership  fees  returned 40.00 

Expenses  for  proceedings 239.06 

Paid  Secretary,  salary  and  expenses 187.70 

Paid  on  Treasurer's  bond 5.00 

Paid  Treasurer,  salary  and  expenses 62.50 

War  Savings  Stamps 196.34 

Paid  to  Hospital  Fund 502.55 

Paid  on  Clinic  at  Asheville 265.00 

Paid  for  books 5.62 

Total  disbursements $2,073.92 

Balance  on  hand 1,335.18 

$3,409.10 

Respectfully  submitted, 

R.  M.  Morrow, 
Asheville,  N.  C,  June  27,  1919.  Treasurer. 

The  report  of  the  Auditing  Committee  was  received  and 
adopted : 

REPORT   OF   AUDITING    COMMITTEE 

We,  the  Auditing  Committee,  appointed  by  President  J.  N.  Johnson, 
beg  to  report  that  we  have  examined  the  accounts  of  the  Treasurer 
and  find  them  correct.  j    t^    Betts 

J.  R.  Edmundson, 

June  27,  1919.  Committee. 
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De.  Fleming  :  I  move  that  the  $5  fee  which  we  usually 
turn  over  to  the  janitor  be  turned  over  to  the  young  woman 
of  the  hotel  who  had  charge  of  the  hall. 

Motion  carried. 

Report  of  Ethics  Committee,  as  follows: 

Dk.  Edmundson  :  I  was  in  the  hospital  at  the  time  I  was 
notified  that  I  was  chairman  of  this  committee,  and  really 
overlooked  the  fact  that  I  was  chairman.  But  nothing  un- 
ethical has  come  to  my  observation. 

The  report  of  the  Committee  on  Oral  Hygiene  was  received 
and  adopted. 

Your  Oral  Hygiene  Committee  was  first  appointed  in  1910,  upon 
recommendation  of  your  President  in  his  address.  He  suggested 
that  the  proposed  committee  "express  to  the  State  Boards  of  Health 
and  Education  our  desire  and  willingness  to  aid  in  the  oral  hygiene 
movement,  through  said  boards." 

We  felt  that  the  State  Board  of  Health  should  have  this  work  in 
hand,  and  that  the  dentists  should  do  all  in  their  power  to  help. 
We  took  up  the  matter  with  Drs.  Rankin  and  Joyner,  and  they  both 
were  very  much  interested,  but  at  that  time  there  was  no  available 
fund  with  which  to  conduct  such  work. 

The  committee  then  brought  the  matter  before  the  superintendents 
of  the  leading  public  schools  in  the  State,  and  encouragement  was 
offered  by  them,  as  shown  in  full  reports  made  at  two  different 
meetings  of  our  society. 

Lectures  in  schools,  in  mills,  and  before  various  organizations 
have  been  made  in  the  interest  of  the  movement  by  members  of  the 
profession.  In  different  sections  of  the  State  the  dentists  had 
offered  and  endeavored  to  do  free  dental  work,  but  the  people  did  not 
respond  as  they  should. 

The  Bureau  of  Medical  Inspection  of  Schools  of  the  State  Board  of 
Health,  under  the  personal  direction  of  Dr.  G.  M.  Cooper,  have  taken 
up  this  free  dental  service,  and,  as  was  outlined  to  us  at  our  last 
meeting  by  Dr.  Cooper,  the  work  has  been  established  upon  a  broad- 
practical  foundation.  And  due  to  the  wonderful  ability  and  untiring 
efforts  of  Dr.  Cooper,  to  whom  unlimited  praise  and  credit  should  be 
given,  the  work  has  made  u-onderful  progress  during  the  year,  this 
being  only  a  beginning  of  the  great  work  undertaken  by  Dr.  Cooper. 
In  a  special  bulletin,  Dr.  Cooper  has  told  of  the  work  accomplished. 
I  am  sure  you  all  are  familiar  with  same. 

Since  February  he  has  had  three  dentists  busy,  and  by  August  1st 
he  will  have  nine  dentists  in  nine  different  counties. 
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In  my  own  home  county  of  Forsyth  we  had  four  and  one-half 
months  service  during  the  past  year,  and  it  was  such  a  success  that 
we  expect  to  have  six  months  clinics  during  the  next  twelve  months. 

There  were  several  things  that  impressed  us  in  connection  with 
the  local  work.  The  dentist,  Dr.  Schultz,  was  a  man  of  unusual 
ability,  and  did  work  of  the  highest  order.  Dr.  Cooper  obtained  the 
hearty  cooperation  of  our  city  and  county  officers,  and  at  the  same 
time  the  work  had  his  personal  supervision.  Also  the  local  dentists 
were  especially  pleased  with  Dr.  Schultz  and  his  work,  and  gladly 
encouraged  the  people  to  take  advantage  of  this  opportunity.  Lastly, 
the  teachers,  parents  and  children  were  so  well  pleased  that  Dr. 
Schultz  could  not  begin  to  take  care  of  the  great  crowds  that  flocked 
to  him. 

Gentlemen,  there  is  now  a  new  duty  for  your  new  Oral  Hygiene 
Committee,  and  I  am  sure  Dr.  Cooper  will  be  one  of  our  most  en- 
thusiastic champions  to  aid  us  in  introducing  and  establishing  the 
Dental  Hygienist. 

The  "dental  hygienist"  is  a  person  licensed  to  I'emove  stains  and 
accretions  from  the  exposed  surfaces  of  the  teeth,  and  to  teach  oral 
hygiene.  Of  course  the  dental  hygienist  will  be  used  in  the  dentists 
office,  and  this  would  be  one  of  the  best  things  we  could  do  for  our 
patients. 

But  the  great  good  to  be  done  by  the  dental  hygienist  is  in  our 
public  schools  and  dental  clinics,  where  they  can  feature  and  teach 
dental  prophylaxis  to  the  thousands  of  children  gathered  in  these 
places. 

Upon  the  suggestion  of  our  last  year's  President,  Dr.  Squires,  the 
society  heartily  endorsed  the  dental  hygienist,  and  referred  the  same 
to  the  incoming  Legislative  Committee. 

We  would  suggest  that  we  request  our  examining  board  and  our 
Legislative  Committee  to  provide  for  the  dental  hygienist  who  has 
graduated  at  a  recognized  school  for  dental  hygienists,  and,  if  neces- 
sary, to  have  suitable  laws  enacted  at  the  next  special  session  of  the 
State  Legislature.  Respectfully  submitted, 

J.  C.  Watkins, 

Chairman. 

The  report  of  the  committee  on  president's  address  was 
received  and  adopted. 

Your  committee  appointed  to  consider  the  President's  address  begs 
to  submit  the  following  report : 

We  wish  to  endorse  his  tribute  of  praise  for  the  splendid  work 
done  by  the  American  soldiers  in  the  recent  world  war,  and  espe- 
cially the  work  of  the  American  dentists  in  their  success  in  plastic 
surgery.  Referring  to  that  portion  of  the  address  dealing  with  the 
oral  hygiene  work  of  Dr.  Cooper,  in  connection  with  the  State  Board 
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of  Health,  we  wish  to  add  the  hearty  endorsement  of  the  society 
and  we  look  forward  with  pleasure  to  the  early  appointment  of  a 
dentist  on  that  board. 

We  as  a  committee  add  our  hearty  endorsement  to  the  recom- 
mendations looking  to  the  early  rewriting  of  our  Constitution  and 
By-laws. 

Relative  to  the  Oklahoma  plan  of  clinics  for  a  State  meeting  we 
recommend  that  its  adoption  or  rejection  shall  be  left  entirely  in  the 
hands  of  the  committee  appointed  to  look  into  the  feasibility  of  such 
a  plan. 

We  furthermore  offer  as  a  part  of  this  report  a  resolution  sug- 
gested by  our  President,  Dr.  Johnson,  sustaining  the  President  of  the 
United  States  in  his  peace  policy,  that  democracy  and  peace  may 
endure  forever.  Respectfully  submitted, 

J.  W.   Carlton, 

H.   V.   HOBTON, 

F.  L.  Hunt,  Chm. ; 

Coinmittee. 

The  report  of  tlie  Executive  Committee  was  received  and 
adopted. 

The  Executive  Committee  desires  to  thank  the  visiting  dentists, 
Drs.  Howe,  Heatwole,  Tench  and  Austin,  for  their  excellent  papers 
and  clinic,  and  our  home  clinicians  for  contributions  in  making  the 
meeting  a  success.  We  wish  also  to  thank  Dr.  Cooper  of  the  State 
Board  of  Health  for  the  report  of  the  great  work  he  is  doing  for  the 
school  children  of  North  Carolina. 

In  behalf  of  the  society  we  wish  to  extend  our  thanks  to  the  man- 
agement of  the  Battery  Park  Hotel  for  the  excellent  manner  in 
which  they  cared  for  us  and  provided  for  our  needs.  We  shall  return 
singing  the  praises  of  the  hotel,  talking  of  the  beauties  of  Asheville 
and  the  "land  of  the  sky." 

The  thanks  of  the  society  and  the  examining  board  is  extended  to 
the  Asheville  Dental  Society  for  their  help  and  cooperation  and  the 
use  of  their  offices  for  the  clinics  of  the  students  taking  the  ex- 
aminations. 

We  recommend  that  the  secretary  of  the  society  write  Lieut.  Col. 
A.  L.  Miller,  D.C.,  U.  S.  A.,  General  Hospital  No.  2,  Fort  McHenry, 
Md.,  a  letter  thanking  him  for  the  reconstruction  models  and  ap- 
pliances exhibited  at  the  meeting  of  our  State  Society  by  Lieut.  A.  Y. 
Russell. 

We  appreciate  the  exhibits  of  the  supply  houses  and  others. 

We  feel  that  we  have  had  a  successful  meeting  through  the  co- 
oi)eration  of  the  officers,  committees  and  membership  of  the  society, 
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and  we  trust  that  this  spirit  of  loyalty  to  the  society  and  cooijeration 
will  go  with  us  and  grow  as  we  grow  in  numbers  and  in  usefulness 
and  service  to  sumanity. 

R.  M.  Squires, 
J.  M.  Fleming, 
P.  R.  Falls, 

Committee. 

The  report  of  tlie  Committee  on  Essay  was  received  and 
adopted. 

Mr  President,  your  Committee  on  the  Annual  Essay  beg  leave  to 
submit  the  following  report : 

Dr.  McConnell  has  given  us  a  good,  thoughtful,  carefully  written 
paper.  What  he  says  or  writes  is  always  good.  He  never  "goes  off 
half  cocked."  To  produce  such  a  paper  requires  much  thought  and 
research  and  we  commend  it  to  the  society  for  careful  consideration 
for  the  many  vital  and  practical  points  therein  contained.  We  espe- 
cially commend  the  essayist's  ideas  in  regard  to  the  cooperative  work 
of  physicians  and  dentists.  One  other  fine  feature  about  the  essay 
is  its  length.     It  was  short  and  thick — left  us  hungry  for  more. 

Respectfully  submitted, 

R.  E.  Ware, 

J.     C.     W  ATKINS, 

J.  R.  Osborne, 

Committee. 

The  report  of  the  Exhibit  Committee  was  received  and 
adopted. 

De.  Little  :  It  is  impossible  for  the  Exhibit  Committee 
to  make  a  report  just  now,  because  we  do  not  know  just  what 
our  expenses  are  going  to  be,  for  the  simple  reason  that  the 
chairman  of  this  committee  is  sick  and  in  the  hospital,  and  I 
had  the  whole  thing  to  look  after,  together  with  the  local  com- 
mittees that  I  attended  here,  and  I  have  had  more  work  than 
I  could  do.  I  really  don't  know  what  the  expenses  are  going 
to  be.     We  have  bills  coming  in  for  something  like  $200. 

•  •  • 

President  :  The  Chair  wishes  to  thank  you  personally 
for  the  services  you  have  rendered  the  society;  also,  like  to 
thank  Mr.  Keith  personally  for  his  earnest  cooperation. 

Dr.  Milner  :  The  other  morning  I  was  informed  that  you 
had  elected  me  an  honorary  member  of  your  society,  and  I 


Proceedings  North  Carolina  Dental  Society         71 

wish  to  express  my  appreciation  of  that  honor.  As  I  have 
been  sitting  here  listening  to  the  loving  tributes  of  devotion 
paid  to  your  departed  ...  I  appreciate  the  honor  all 
the  more.  It  struck  me  as  being  the  keynote  of  my  idea  of 
the  harmony  of  the  Dental  Association ;  that  of  a  brotherhood ; 
that  of  a  family  reunion.  And  I  just  want  to  rise  and  ex- 
press my  appreciation  and  thank  you  for  the  privilege  of 
being  here  in  your  beautiful  mountain  city  and  meeting  rep- 
resentatives of  such  a  splendid  bunch  of  dentists. 

Dk.  Austin  :  I  want  to  thank  the  North  Carolina  Dental 
Association  for  electing  me  as  an  honorary  member.  I  do 
not  know  of  any  honor  that  I  am  prouder  of  than  this  honor- 
ary membership  in  your  society.  I  have  just  been  over  to 
Columbia  and  enjoyed  their  splendid  meeting  and  hospitality. 
It  was  one  of  the  finest  bunches  of  men  I  ever  met,  and  I 
wondered  if  it  was  possible  to  meet  another  set  just  as  con- 
genial, and  I  must  say  that  upon  arriving  at  the  Battery  Park 
Hotel,  I  met  a  bunch  that  comes  up  to  the  one  I  have  just 
left.  I  don't  think  that  I  have  met  a  crowd  of  men  in  the 
country  that  I  have  enjoyed  more.  I  have  enjoyed  your 
meeting  and  your  hospitality,  and  I  thank  you  for  being  made 
a  member. 

Dr.  Morrow  :  It  is  my  painful  duty  to  report  some  names 
that  are  in  arrears  for  dues  for  two  years.  It  may  be  that 
some  of  these  were  in  the  service,  and  are  entitled  to  a  year's 
dues.      (Xames  appear  on  page  86.) 

Moved  and  seconded  that  Captain  Frank  Netherland's 
name  be  placed  on  the  honorary  list.     Motion  carried. 

Moved  and  seconded  that  men  in  the  service  be  given 
credit  for  dues  up  to  this  meeting.     Motion  cai*ried. 

Moved  and  seconded  that  men  in  arrears,  not  in  the  service, 
be  dropped  from  membership.     Motion  carried. 

Moved  and  seconded  that  Colonel  Olds  be  asked  by  secre- 
tary if  he  would  like  to  have  the  Service  Flag  of  the  North 
Carolina  Dental  Society  in  the  State  Historical  Society,  and 
if  so,  that  it  be  presented  to  him.     Motion  carried. 
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J\roved  and  seconded  the  question  of  whether  or  not  sub- 
scription for  National  Journal  from  June,  1919,  to  January, 
1920,  be  left  for  Treasurer,  Secretary  and  President  to 
decide.     Motion  carried. 

ELECTION  OF  OFFICERS 

President — W.  T.  Martin,  Beuson,  N.  C. 
First  Vice  President— R.  A.  Little.  Asheville,  N.  C. 
Second  Vice  President— E.  G.  Click,  Elkin.  N.  C. 
Secretary — H.   L.   Keith,   Hendersonville,  N.   C. 
Treasurer — R.  M.  Morrow,  Burlington,  N.  C. 
Essayist — E.  B.  Howie,  Raleigh,  N.  C. 

Delegates  to  National  Association :  F.  L.  Hunt,  Asheville,  N.  C. ; 
J.  N.  Johnson,  Goldsboro,  N.  C. 

Alternates :  J.  H.  Wheeler,  Greensboro,  N.  C. ;  J.  S.  Spurgeon, 
Hillsboro,  N.  C. 

Members  of  Examining  Board  elected  at  this  time :  J.  H.  Wheeler, 
Greensboro,  N.  C. ;  J.  S.  Spurgeon,  Hillsboro,  N.  C. 

Wrightsville  was  chosen  as  the  next  place  of  meeting. 
After  the  installation  of  officers  in  the  order  of  their  elec- 
tion, the  President  appointed  the  following  committees : 

Executive — R.  M.  Squires,  Chairman,  Wake  Forest,  N.  C. ;  J.  Martin 
Fleming,  Raleigh,  N.  C. ;  J.  N.  Johnson,  Goldsboro,  N.  C. 

Ethics — J.  R.  Edmundson,  Chairman,  Wilson,  N.  C. ;  C.  D.  Baird, 
Franklin,  N.  C. ;  I.  H.  Davis,  Oxford,  N.  C. 

Legislative — F.  L.  Hunt,  Chairman,  Asheville,  N.  C. ;  J.  Martin 
Fleming,  Raleigh,  X.  C. ;  E.  J.  Tucker,  Roxboro,  N.  C. 

Auditing — L.  R.  Gorham,  Chairman,  Rocky  Mount,  N.  C. ;  L.  M. 
Benbow,  Winston-Salem,  N.  C. ;  P.  E.  Jones,  Farmville,  N.  C. 

Oral  Hygiene — J.  C.  Watkins,  Chairman.  Winston-Salem,  N.  C. ; 
I.  M.  Morse,  East  Bend,  N.  C. ;  J.  H.  Judd,  Fayetteville,  N.  C. 

Exhibits — R.  Weathersbee,  Chairman,  Wilmington,  N.  C. ;  L.  J. 
Meredith,  Wilmington,  N.  C. ;  T.  P.  Williamson,  Cerro  Gordo,  N.  C. 

Program — R.  M.  Olive,  Chairman,  Fayetteville,  N.  C. ;  J.  S.  Spur- 
geon, Hillsboro,  N.  C. ;  R.  T.  Allen,  Lumberton,  N.  C. 
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PRESIDENTS   OF   THE    SOCIETY    SINCE    ITS    ORGANIZATION 

1875-6 *B.    F.   Arrington 

1876-7 *V.  E.  Turner 

1877-8 *J.  W.  Hunter 

1878-9 *E.  L.  Hunter 

1879-80 *D.  E.  Everitt 

18S0-1 *Isaiah   Simpson 

1811-2 M.  A.  Bland 

1882-3 *J.  F.  Griffith 

1883-4 *W.  H.  Hoffman 

1884-5 J.  H.  Durliam 

1885-6 J.  E.  Matthews 

1886-7 B.  H.  Douglas 

1887-8 *T.  M.  Hunter 

1888-9 *Y.  E.  Turner 

1889-90 S.  P.  Hilliard 

1890-1 H.  C.  Herring 

1891-2 C.   L.   Alexander 

1892-3 F.  S.  Harris 

1893-4 *C.  A.  Romiuger 

1894-5 H.  D.  Harper 

1895-6 R.  H.  Jones 

1896-7 J.  E.  Wyche 

1897-8 H.  V.  Horton 

1898-9 C.  W.  Banner 

1899-1900 A.  C.  Liverman 

1900-1 E.  J.  Tucker 

1901-2 J.  S.  Spurgeou 

1902-3 J.  H.  Benton 

1903-4 J.  M.  Fleming 

1904-5 W.  B.  Ramsay 

1905-6 J.  S.  Betts 

1906-7 J.  R.  Osborne 

1907-8 *D.  L.  James 

1908-9 F.  L.  Hunt 

1909-10 J.   C.  Watkins 

1910-11 A.  H.  Fleming 

1911-12 p.   E.   Horton 

1912-13 R.  G.  Sherrill 

1913-14 C.  F.   Smithson 

1914-15 J.  A.  Sinclair 

1915-16 1.  H.  Davis 

1916-17 R.   o.  Apple 

1917-18 R.   M.    Squires 

1918-19 J.  N.  Johnson 

1919-20 W.  T.  Martin 


♦Died. 
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SUCCESSFUL  APPLICANTS  FOR  LICENSE  BEFORE  STATE 
BOARD  OF  EXAMINERS 

January,  1919 

McFall,  E.  W Fayetteville.  N.  C. 

Wills,  A.  C Heudersou,  N.  C. 

Tbomas,  C.  A Shallotte.  N.  C. 

Simkins,  Geo.  C Greensboro,  N.  C. 

Robeson,  J.  A Councils,  N.  C. 

Koonce,  E.  T Ricblands,  N.  C. 

Tyrlington,  R.  S Clinton,  N.  C. 

June,  1919 

Mizzell,  D.  B Windsor.  N.  C. 

Adams,   C.    A Durham,  N.  C. 

Schmucker,  R. Charlotte,  N.  C. 

Osborne,  J.  R Shelby.  N.  C. 

Bissett.  M.  D Middlesex,  N.  C. 

McKaughn,  I.   H Kernersville,  N.  C. 

Young,   T.    L Angier,  N.  C. 

Pharr,  J.  R Cheraw.  N.  C. 

Pless,  C.  A.  B Cruso,  N.  C. 

Blackburn,  C.  A Kernersville,  N.  C. 

Casey,  R.  P New  Castle,  N.C. 

Muse,  J.  D Cameron,  N.  C. 

Graham,  C.  A Burlington,  N.  C. 

Fuquay,  C.  F Coats,  N.  C. 

Montgomery,   J.   B Wilmington,  N.  C. 

Zachary,  J.  F Cashiers,  N.  C. 

Funderburk,  Kemp Monroe,  N.  C. 

Rouse,  V.  H Rose  Hill,  N.  C. 

McCall,  C.  S Etowah,  N.  C. 

Bland,  A.  B Wallace,  N.  C. 

Lewis,  W.  H.,  Jr Atkinson.  N.  C. 

Underbill,  J.  W Asheville.  N.  C. 

Crawford,  D.  H Marion.  X.  C. 

Carter,  Geo.  K Rutherford  College.  N.  C. 

Mann,  D.  B.,  Jr Enlield,  N.  C. 

Malone,  R.  W Goldsboro,  N.  C. 

Bobbitt,  S.  L Henderson,  N.  C. 

Buie,  L.  E Lemon  Springs,  N.  C. 

Cheek,  J.  M Roxboro.  N.  C. 

Wehunt,  E.  S Cherryville,  N.  C. 

Barnard,    George   C Houstonville,  N.  C. 

Hester,  J.  H Reidsville,  N.  C. 

Steele.  C.  C.  Car Rockingham,  N.  C. 

Carpenter,  W.  W Landrum,  N.  C. 

Harding,  H.  C Mocksville,  N.  C. 

Bennett,  J.  G Brevard,  N.  C. 
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Patterson,  R.  M Shelby,  N.  C. 

Strawu,  S.  H Marshville,  N.  C. 

Reece,  J.  F Hamptonville,  N.  C. 

Aiken,  J.  L Brevard,  N.  C. 

Woody,  L.  W Toecane,  N.  C. 

Johnson,  B.  M Rose  Hill,  N.  C. 

Underwood,  R.  L Bailey,  N.  C. 

Minges,  C.  E Newton,  N.  €. 

McKay,  S.  R Red  Springs,  N.  C. 

Pope,  E.  F Coats,  N.  C. 

Bell,   V.    E Wakefield,  N.  C. 

Crank,  C.  J Roanoke,  N.  C. 

Presnell,  O.  L Aslieboro,  N.  C. 

Leary,  N.  M Cliarlotte,  N.  C. 

Hoyle,  I.  H Wakefield,  N.  C. 

Edwards,  H.  A Kernersville,  N.  C. 

Jordan,  H.  W Monroe,  N.  C. 

Long,  H.   S Graliam.  N.  C. 

Vance  W.  Love Efland,  N.  C. 

Robert  H.  Perkington Rocky  Mount,  N.  C. 

ROLL    OF    LIFE    MEMBERS,    BY    VIRTUE    OF    HAVING    PAID 
DUES  FOR  TWENTY-FIVE  CONSECUTIVE  YEARS 

Alexander,   C.   L Charlotte,  N.  C. 

Battle,  J.  J Rocky  Mount,  N.  C. 

Carr,  L  N Durliam,  N.  C. 

Carroll,  N.  G Raleigh,  N.  C. 

Conrad,  W.  J Winston-Salem,  N.  C. 

Everitt,  D.  E Raleigh,  N.  C. 

Hilliard,  S.  P Rocky  Mount,  N.  C. 

Horton,  H.  V Winston-Salem,  N.  C. 

Horton,  P.  E ^^_ Winston-Salem,  N.  C. 

Jones,  R.  H Winston-Salem,  N.  C. 

Little,  J.  B Newton,  N.  C. 

Liverman,  A.  C Scotland  Neck,  N.  C. 

Lynch,   William Durham,  N.  C. 

Mathews,  J.  E Wilmington,  N.  C. 

Morrow,  R.  M Burlington,  N.  C. 

Parker,  J.  M Asheville,  N.  C. 

Patterson,  G.  B Fayetteville,  N.  C. 

Ramsey,  R.  L Salisbury,  N.  C. 

Ross,  T.  T Nashville,  N.  C. 

Rowe,  W.  W Greensboro,  N.  C. 

Spurgeon,  J.  S Hillsboro,  N.  C. 

White,  L StatesvUle,  N.  C. 

Whitsett,   G.   W Greensboro.  N.  C. 

Wyche,  J.  E Greensboro,  N.  C. 
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HONORARY  MEMBERS 

Adair,  R.  B Atlanta.  Ga. 

Adair,  Robin Atlanta,  Ga. 

Austin,  J.  L Chattanooga,  Tenn. 

Banner,  C.  W Greensboro,  N.  C. 

Beadles,  E.  P Norfolk,  Va. 

Bland,  M.  A Charlotte,  N.  C. 

Bland,  C.   A Charlotte,  N.  C. 

Bogle,  R.  B Nashville,  Tenn. 

Bryan,  N.  L Newton  Grove,  N.  C. 

Byrnes,  R.  R Richmond.  Va. 

Callahan,  P.  E McRae,  Ga. 

Campbell,  H.  W Suffolk,  Va. 

Carroll,  Delia  Dixon Raleigh,  N.  C. 

Cason,  W.  L Athens,  Ga. 

Chisholm,  W.  W Anderson,  S.  C, 

Collins,  Clara  C Atlanta,  Ga. 

Cooper,  George  M.   (M.D.) Raleigh,  N.  C. 

Cowarden,  L.  M Richmond.  Va. 

Crenshaw,  Wm. Atlanta,  Ga. 

Cryer,  M.  H Philadelphia,  Pa. 

Cuthbertson,  C.  W Washington,  D.  C. 

Dale,  J.  A Nashville,  Tenn. 

Eby,  Jos.  D Atlanta,  Ga. 

Foster,  S.  W Atlanta,  Ga. 

Goldberg,  E.  H Bennettsville,  S.  C. 

Gorman,  J.  A New  Orleans,  La. 

Harrison,  G.  R Richmond.  Va. 

Heatwole,  T.  O Baltimore,  Md. 

Hill,  Thomas  J Cleveland,  Ohio 

Hinman,  Thomas  P Atlanta,  Ga. 

Hoffman,  W.  H Amber,  Pa. 

Holland,  Frank Atlanta,  Ga. 

Howard,  Clinton  C Atlanta,  Ga. 

Howe,  P.  R Boston,  Mass. 

Huff,  M.  H Atlanta,  Ga. 

Hughes,  C.  N Atlanta.  Ga. 

Johnson,  H.  H Macon,  Ga. 

Kelsey,  H.  L Baltimore,  Md. 

Kirk,  E.  C Philadelphia,  Pa. 

Lambright,  "W.  E Atlanta,  Ga. 

MeCulloch,  F.  R Atlanta,  Ga. 

McGuire,  Daisy Sylva,  N.  C. 

Milner,  H.  A Aiken,  S.  C. 

Moore,  S.  W Baltimore,  Md. 

Morgan,  H.  W Nashville,  Tenn. 

Netherlands,  Frank Asheville,  N.  O. 
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Nodine,  Aloiiza  M New  York,  N.  Y. 

Quattlebaum,  E.  G Columbia,  S.  C. 

RuW,  J.  P New  York,  N.  Y. 

Rutledge,  B Florence,  S.  C. 

Silverman,  S.  L Atlanta,  Ga. 

Simpson,  R.  L Richmond,  Va. 

Sherrill,  R.  G Fort  Bayard,  New  Mexico 

Smith,  B.  Holly Baltimore.  Md. 

Smith,  A.  E Chicago,  111. 

Spratley,  W.  W Richmond,  Va. 

Starr,  E.  L Philadelphia,  Pa. 

Stevenson,  Albert  H 576  5th  Ave.,  New  York,  N.  Y. 

Stewart,  H.  T New  York,  N.  Y. 

Stone,  A.  E Philadelphia,  Pa. 

Strickland,  A.  C Anderson,  S.  C. 

Teague,  B.  H Aiken.  S.  C. 

Tench.  R.  W. New  York 

Thompson,  Webb South  Carolina 

Tileston,  H.  B Louisville,  Ky. 

Turner,  C.  R Philadelphia,  Pa. 

Turner,  M.  E Atlanta,  Ga. 

Visanska,  S.  A Atlanta,  Ga. 

Whitaker,  J.  D Indianapolis,  Ind. 

White,  J.  A Williamston,  N.  C. 

Whitehead,  C.  A Scotland  Neck,  N.  C. 

Wooding,  C.  E Winston-Salem,  N.  C. 

ROLL  OF  ACTIVE  MEMBERS 

Adams,  A.  J Durham.  N.  C. 

Aiken,  J.  L.,  Jr Brevard,  N.  C. 

Alexander,  C.   L Charlotte,  N.  C. 

Allen,   R.   T Lumberton,  N.  C. 

Allen,  T.  I Waynesville,  N.  C. 

Apple,  R.  O Winston-Salem,  N.  C. 

Apple,  T.  A Winston-Salem,  N.  C, 

Ashburn,  T.  F Liberty,  N.  C. 

Aycock,  B.  L Princeton,  N.  C. 

Bain,  C.  D Dunn,  N.  C. 

Baird,  C.  D Franklin,  N.  C. 

Baker,  L.  P Kings  Mountain,  N.  C. 

Ballon,  N.  T Richmond,  Va. 

Banks,  C.  H Louisburg,  N.  C. 

Banner,  J.  E Mt.  Airy,  N.  C. 

Barnard,  G.  C Hamptonville,  N.  C. 

Barber,  A.  D Sanford,  N.  O. 

Barker,  O.  C Asheville,  N.  C. 

Barnes,  V.  M Wilson,  N.  C. 
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Battle,  J.  J Rocky  Mount,  N.  C. 

Beam,  A.  M Asheville,  N.  C. 

Beam,  A.  P -Asheville,  N.  C. 

Bell,  John  G Morehead  City,  N.  C. 

Bell,  W.  F Asheville,  N.  C. 

Bell,   V.   E Wakefield,  N.  C. 

Bender,  O.  J Pollocksville,  N.  C. 

Benbow,  Arthur  D Sanford,  N.  C. 

Benbow,  L.  W Winston-Salem,  N.  C. 

Bennett,  C.  C Asheville,  N.  C. 

Betts,  J.  S Greensboro,  N.  C. 

Bingham,  J.  P Carthage,  N.  C. 

Bingham,  L.  R Denton,  N.  C. 

Bissett,  M.  D Middlesex,  N.  C. 

Bivens,  S.  B Marshville,  N.  C. 

Blackburn,  C.  A. Kernersville,  N.  C. 

Blanchard,   Dexter Raleigh,  N.  C. 

Bland,  A.  B Wallace,  N.  C. 

Bobbitt,  S.  L Henderson,  N.  C. 

Bone,  A.  C Rocky  Mount,  N.  C. 

Branch,   E.   A Norwood,  N.  C. 

Brooks,  J.  H Burlington,  N.  C. 

Bryan,  Chas.  H Apex,  N.  C. 

Buie,  L.  E Seven  Springs,  N.  C. 

Bullard,  T.  P Roseboro.  N.  C. 

Butler,  J.  R Dunn,  N.  C. 

Butler,  S.  E Warsaw,  N.  C. 

Caldwell,  D.  S Charlotte,  N.  C. 

Carlton,  J.  D Salisbury,  N.  C. 

Carlton,  J.  W Spencer,  N.  C. 

Carr,  Geo.  A New  York,  N.  Y. 

Carr,  H.  C Durham,  N.  C. 

Carr,  I.  N Durham,  N.  C. 

Carroll,  N.  G Raleigh.  N.  C. 

Carson,  H.  H Hendersonville,  N.  C. 

Carter,  George  K Kings  Creek,  N.  C. 

Casey,  R.  P New  Castle,  N.  C. 

Casstevens,  H.  E Greensboro,  N.  C. 

Chamberlain,  C.  H Yadkinville,  N.  C. 

Chamberlain,  E.  H Rockingham,  N.  C. 

Chambers,  E.  O Asheville,  N.  C. 

Cheek,  J.  M Roxboro,  N.  C. 

Choate,  E.  C Cooleemee,  N.  C. 

Clark,  M.  H.  P Wilmington,  N.  C. 

Clayton,  W.  F High  Point,  N.  C. 

Click,   E.    G Elkin,  N.  C. 

Cline,  C.  P Monroe  Bldg.,  Norfolk,  Va. 
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Cobb,  Whitfield Winston-Salem 

Coble,  L.  G Greensboro 

Cole,  R.  S Rockingham 

Coleman,  F.  H Ash 

Coltrane,  J.  F Zebulon 

Cone,  P.  B Williamston 

Conrad,  W.  J Winston-Salem 

Cox,  Ella  B Palmerville 

Critz,  W.  H Albemarle 

Crank,  J.  C Roanoke  Rapids 

Craver,  A.  W Boonville 

Crawford,  D.  H. Marion 

Crews,  R.  W Thomasville 

Cromartie,  A.   S Fayetteville 

Croom,   J.   D Maxton 

Culler,  O.  E Rock  Creek 

Current,  W.  Clyde Statesville 

Damerson,  L.  L New  Bern 

Daniel,  H.  C Salisbury. 

Daniels,  L.  M Oriental 

Darden,  P.  I Mt.  Olive 

Davis,  I.  H Oxford 

Davis,  J.  V Concord 

Dawkins,   C.  B Hoffman 

Douglass,   S.  E Raleigh 

Dreher,  J.  H Wilmington 

Dula,  A.  M Morganton 

Dupree,  L.  Justice Lillington 

Edge,  C.  E Rocky  Mount 

Edmundson,   J.   R Wilson 

Edwards,  A.  C Lawndale, 

Edwards,  E.  L Morganton 

Edwards,  H.  A Hendersonville 

Edwards,  J.  R Fuquay  Springs 

Edwards,  L.   M Durham 

Ehrenghaus,  E. Hendersonville 

Ellerbee,   J.   H Rockingham 

Ellington,  R.  H Salisbury, 

Evans,  E.  J Asheville, 

Evans,  Geo.  J Asheville, 

Falls,  P.  R Gastonia 

Farrell,  R.  M Pittsboro 

Faucette,  J.  W Asheville 

Feagin,  G.  M Albemarle 

Fields,  Paisley Henderson 

Finch,   S.   J Zebulon 

Fisher,  W.  R Concord 

Fitzgerald,  Paul Greenville, 
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Fitzgerald,  W.  C Albemarle,  N.  C. 

Fleming,  A.  H Louisburg,  N.  C. 

Fleming,  J.  Martin Raleigh,  N.  C. 

Foster,  H.  K Greensboro.  N.  C. 

Frink,  B.  L Bladenboro,  N.  C. 

Fulton,    Joseph Asheville,  N.  C. 

Funderburk,  Kemp Monroe,  X.  C. 

Fuquay,   C.  G Coats,  N.  C. 

Gallagher,  R.  T Washington.  N.  C. 

Gardner,  J.  M Gibson,  N.  C. 

Geddie,  C.  H Winston-Salem,  N.  C. 

Gettys,  J.  H Forest  City,  N.  C. 

Gibbs,  W.  D Carthage,  N.  C. 

Gibson,  H.  B Red  Springs,  N.  C. 

Gibson,  J.  L Laurinburg,  N.  C. 

Glenn,  C.  F Asheville,  N.  C. 

Gobbel,  W.  G Spencer,  N.  C. 

Gorham,  L.  R Rocky  Mount,  N.  C. 

Graham,  C.  A Burlington,  N.  C. 

Graham,  R.  F Rowland,  N.  C. 

Gregg,  J.  D Liberty,  N.  C. 

Gregory,  S.  W Elizabeth  City,  N.  C. 

Griffin,  E.  J Edenton,  N.  C. 

Hair,  L.  G Fayetteville,  N.  C. 

Hall,  B.  F Asheville,  N.  C. 

Hall,  C.  B Goldsboro.  N.  C. 

Hamilton,  E.  S Marshville,  N.  C. 

Hamilton,  R.  F.  J Norfolk,  Va. 

Hamlin,  J.  J High  Point,  N.  C. 

Hand,  W.  L New  Bern.  N.  C. 

Hargrove,  T.  A Wilmington,  N.  C. 

Harrison,  E.  E.,  Jr Olin,  N.  C. 

Hartsell,  W.  K Greensboro,  N.  C. 

Hasty,  Vance Charlotte,  N.  C. 

Haynes,  F.  K Statesville,  N.  C. 

Henderson,  H.  C Charlotte,  N.  C. 

Henderson,  L.  V Henderson,  N.  C. 

Herring,  G.  F Mt.  Olive,  N.  C. 

Hester,   O.   H Hickory,  N.  C. 

Hicks,  T.  B - Hickory,  N.  C. 

High,  D.  P Wilmington,  N.  C. 

Hilliard,  S.  P Rocky  Mount,  N.  C. 

Hoffman,  J.   S Charlotte,  N.  C. 

Hoffman,  M.  E Asheville,  N.  C. 

Holland,  J.  M Statesville,  N.  C. 

Holland,  N.  T Smithfield.  N.  C. 

Hollingsworth,  W.  M Mt.  Airy,  N.  C. 
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Holmes,  A.  G.,  Jr Southport,  N.  C. 

Hooks,  Oscar Wilsou,  N.  C. 

Hooper,  Lymau  J Asheville,  N.  C. 

Horton,  H.  V Winston-Salem,  N.  C. 

Hortou,  P.  E Winston-Salem,  N.  C. 

Horton,  S.  R Raleigh,  N.  C. 

Houston,  W.  0 Concord,  N.  C. 

Howie,   E.   B Raleigh,  N.  C. 

Hoyle,  I.  H Wakefield,  N.  C. 

Hull,  P.  C Charlotte,  N.  C. 

Plumphrey,  L.  M Greensboro,  N.  C. 

Hunt,  F.  L Asheville,  N.  C. 

Hunt,  Jas.  K Jonesboro,  N.  C. 

Hunter,  E.  W Goldsboro,  N.  C. 

Hurdle,  J.  A Milton,  N.  C. 

Hurdle,  J.  H Mebane,  N.  C. 

Hutchins,  W.  Y Marshall,  N.  C. 

Hutchison,  C.  R Walnut  Cove,  N.  C. 

Ihrie,  J.  H Wendell,  N.  C. 

Jackson,   Wilbert Clinton,  N.  C. 

Jernigan,  J.  A Dunn,  N.  C. 

Jeter,  I.   P Morganton,  N.  C. 

Johnson,  B.  McK Rose  Hill,  N.  C. 

Johnson,  G.  Floyd Lexington,  N.  C. 

Johnson,  J.  C Fayetteville,  N.  C. 

Johnson,  J.  N Goldsboro,  N.  C. 

Johnson,  L.  J Middlesex,  N.  C. 

Johnson,  W.  B Selma,  N.  C. 

Jones,  P.  E Farmville,  N.  C. 

Jones,  R.  H Winston-Salem,  N.  C. 

Jones,  B.  P Blackstone,  Va. 

Jones,  W.  F North  Wilkesboro,  N.  C. 

Jordan,  H.  W Monroe,  N.  C. 

Joyner,  O.  L Kernersville,  N.  C. 

Judd,  J.  H Fayetteville,  N.  C. 

Keel,  D.  F Raleigh,  N.  C. 

Keel,  H.  L Tarboro,  N.  C. 

Keiger,  C.  C Charlotte,  N.  C. 

Keith,  H.  L Hendersonville,  N.  C. 

King,  D.  D Lumberton,  N.  C. 

Lane,  W.  A Goldston,  N.  C. 

Lawrence,  E.  N Raleigh,  N.  C. 

Lazenby,  G.  A Statesville,  N.  C. 

Lennon,  C.  H Rowland,  N.  C. 

Levy,  Sam Charlotte,  N.  C. 

Lewis,  B.  L Roseboro,  N.  C. 
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Lewis.  W.  H Atkinson,  N.  C. 

Liueberger,  H.  O Raleigh,  N.  C. 

Liner,  W.   H Waynesville,  N.  C. 

Lipscomb,   C.   T Greensboro,  N.  C. 

Little,  R.  A Asheville,  N.  C. 

Liverman,  A.  C Scotland  Neck,  N.  C. 

Lockhart,  D.  K Durham,  N.  C. 

Long,  H.  I Graham,  N.  C. 

Long,  W.  S Graham,  N.  C. 

Lynch,  Wm Chapel  Hill,  N.  C. 

McCall,  C.  S Etowah,  N.  C. 

McCall.  S.  H Troy,  N.  C. 

McClung,  J.  A Winston-Salem,  N.  C. 

McConnell,  D.  E Gastonia,  N.  C. 

McCrackeu,  F.  W Sanford,  N.  C. 

McCracken,  J.  T Durham,  N.  C. 

McDowell,  C.  H Waynesville,  N.  C. 

McGuire,  W.  P Sylva,  N.  C. 

Mclver,  D.  C Oxford,  N.  C. 

McKaughan,  I.  H Kernersville,  X.  C. 

McKay,  S.  R Red  Springs,  N.  C. 

McKeowu.  L.  E Stanley,  N.  C. 

McKinney,  J.  Y Brevard,  N.  C. 

McLean,  J.  H Brevard,  N.  C. 

McMillan,  E.  A Hendersonville,  N.  C. 

McMillan.  M.  T Goldsboro,  N.  C. 

McRae,   W.   L Elrod,  N.  C. 

Maddux,  N.  P Asheville,  N.  C. 

Malone,  R.  W Goldsboro,  N.  C. 

Malone,  S.  E Goldsboro,  N.  C. 

Mann,  I.  M Asheville,  N.  C. 

Mann,  L.  H Washington,  N.  C. 

Manning,  M.  P Robersonville,  N.  C. 

Marler,  J.  G Yadkinville,  N.  C. 

Marshburn,  J.  A Elizabethtown,  N.  C. 

Martin,  W.  T Benson,  N.  C. 

Massey,  L.  M Wakefield,  N.  C. 

Melford,  N.  M Canton,  N.  C. 

Mercer,  Wm.   C Fountain,  N.  C. 

Meredith,  L.  J Wilmington,  N.  C. 

Miller,  C.  I Richfleld,  N.  C. 

Minge,  C.  E Claremont,  N.  C. 

Mizell,  O.  B Windsor,  N.  C. 

Moore,  L.  J St.  Paul,  N.  C. 

Moore,  O.  L Lenoir,  N.  C. 

Montgomery,   J.   B Wilmington,  N.  C. 

Morrow,  R.  M Burlington,  N.  C. 
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Morse,  Italy  M East  Bend,  N.  C. 

Morse,  R East  Bend,  N.  C. 

Murphy,  R.  H Mebane,  N.  C. 

Murray,  Henry  Y Burlington,  N.  C. 

Neal,  J.   M Salisbury,  N.  C. 

Netherland.  F.  B Washington,  D.  C. 

Newton.  Alex Forest  City,  N.  C. 

Nichols,  R.  T Rockingham,  N.  C. 

Nissen,  Eva  Carter Winston-Salem,  N.  C. 

Nicholson,  J.  H Harmony,  N.  C. 

Norris,  C.  P Durham,  N.  G. 

Norris,  S.  P Raleigh,  N.  C. 

Olive,  R.  M Fayetteville,  N.  C. 

Olive,  T.  H Mt.  Gilead,  N.  C. 

Osborne,  J.   C Lawndale,  N.  C. 

Osborne,  J.  R Shelby,  N.  C. 

Osborne.  Jas Shelby,  N.  C. 

Owen,  J.  E Asheville,  N.  C. 

Parker,  J.  M Asheville,  N.  C. 

Parker,  Z.  V New-  Bern,  N.  C. 

Parrott,  D.  W Kinston,  N.  C. 

Patterson,   G.   B Fayetteville,  N.  C. 

Patterson,  G.  K Wilmington,  N.  C. 

Patterson,  R.  M Shelby,  N.  C. 

Peai-son.  P.  L Apex,  N.  C. 

Peeler,  C.  M Shelby,  N.  C. 

Pegram,  L.  J Raleigh,  N.  C. 

Perry,  E.  A Littleton,  N.  C. 

Pharr,  .1.  C Cheraw,  S.  C. 

Pitts.  H.  C High  Point,  N.  C. 

Pitts,  D.  R High  Point,  N.  C. 

Pless,  C.  A Canton,  N.  C. 

Poindexter,  C.  C Randleman,  N.  C. 

Poole,  S.  D Kinston,  N.  C. 

Pope,  E.  F Coats,  N.  C. 

Powell,  J.  W Kinston.  N.  C, 

Presnell,  O.  L Asheboro,  N.  C. 

Pridgen,  D.  Leroy Fayetteville,  N.  C. 

Ralph,  H.  G Edenton,  N.  C. 

Ralph,  W.  T Belhaven,  N.  C. 

Ramsey.  R.  L Salisbury,  N.  C. 

Ramsey,  W.  B Hickory,  N.  C. 

Rangeley.  C.  H Goldsboro,  N.C. 

Reade,  A.  P Durham,  N.  C. 

Reece,  J.  F Hamptonville.  N.  C. 

Reece,  R.  W Mt.  Airy,  N.  C. 

Regan,  C.  W Laurinburg,  N.  C. 
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Regan,  J.  D Luinberton,  N.  C. 

Reynolds,  R.  L Lexington,  N.  C. 

Richardson,  E.  E Leaksville,  N.  C. 

Riddick,  C.  R Ayden,  N.  C. 

Robey,  W.  M Charlotte,  N.  C. 

Robbins,  C.  L Lenon,  N.  C. 

Ross,  T.  T Nashville,  N.  C. 

Rouse,  y.  H Rose  Hill,  N.  C. 

Rowe,  W.  W Greensboro,  N.  C. 

Russell,  A.  Y Sanford,  N.  C. 

Scruggs,  W.  N Charlotte,  N.  C. 

Schultz,  A.  M Clinic  at  Winston-Salem,  N.  C. 

Schmucker,  Ralph Charlotte,  N.  C. 

Scott,  G.  G Spray.  N.  C. 

Self,  I.  R.,  Jr Lincolnton,  N.  C. 

Shackelford,  E.  W Durham.  N.  C. 

Shamburger,  B.  B Siler  City,  N.  C. 

Simmerman,  D.  H 1004  W.  Lehigh  Ave.,  Philadelphia,  Pa. 

Sinclair,  J.  A Asheville,  N.  C. 

Smathers,    Waxier Asheville,  N.  C. 

Smathers,  J.  H Waynesville,  N.  C. 

Smith,  L.  T Reidsville,  N.  C. 

Smith,  W.  T Wilmington,  N.  C. 

Smith,  E.  L Raleigh,  N.  C. 

Smithson.  C.  F Charlotte,  N.  C. 

Smithson,  Thos.  W Rocky  Mount,  N.  C. 

Smithwick,  D.  T Louisburg,  N.  G. 

Spence,  E.  P Greem-ille,  N.  C. 

Spoon,  R.  E Burlington,  N.  C. 

Spurgeon,  J.  S Hillsboro,  N.  C. 

Squires,  R.  M Wake  Forest.  N.  C. 

Stainback,  J.  F Grant  Bldg.,  Atlanta,  Ga. 

Stanly,  J.  W Wilmington,  N.  C. 

Steele,  C.  C Rockingham,  N.  C. 

Steelman,   S.  H Yadkinville,  N.  C. 

Stephens,  R.  W Apex,  N.  C. 

Strawn,  S.  H Marshville,  N.  C. 

Swain,  John Asheboro,  N.  C. 

Tatum,  E.  W Mt.  Olive,  N.  C. 

Taylor,  B.  C Landis,  N.  C. 

Taylor,  W.  C Salisbury,  N.  C. 

Teacher,  O.  A Rose  Hill.  N.  C. 

Thomasson,  B.  C Bryson  City,  N.  C. 

Thompson,  C.  A Wilson,  N.  C. 

Tomlinson,  F.  N Winston-Salem.  N.  C. 

Tomlinson,  R.   L Smithfield,  N.  C. 

Trivatte,  L.  P Harmony,  N.  C. 
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Troutmau,  M.  L Kannapolis,  N.  C. 

Trontman,  P.  W Hickory,  N.  C. 

Tucker,  E.  J Roxboro,  N.  C. 

Turlington,  R.  A Wilson,  N.  C. 

Turner,  Joseph  V Wilson,  N.  C. 

Tuttle,  R.  D Stokesdale,  N.  C. 

Unclerhill,  J.  M Asheville,  N.  C. 

Underwood,  F.  H Fremont,  N.  C. 

Underwood,  J.  T Wilmington,  N.  C. 

Underwood,  R.  L Bailey,  N.  C. 

Vauderlinden,   W.   H Hendersonville,  N.  C. 

Voids,  C.  U Mooresville,  N.  C. 

Waddell,  M.  A Fair  Bluff,  N.  C. 

Waldroup.  R.  M.,  Jr Bryson  City,  N.  C. 

Walters,  H.  N Warrenton,  N.  C. 

Waller,  R.  F Virgilina,  Va. 

Walters,  D.  A. Greensboro,  N.  C. 

Ware,  R.  E Shelby,  N.  C. 

Warren,  E.  R Goldsboro,  N.  C. 

Watkins,  J.  C Winston-Salem,  N.  C. 

Watson,  S.  R Henderson.  N.  C. 

Waynick,  G.  E Elon  College,  N.  C. 

Weatherman,   W.   C Statesville,  N.  C. 

Weatherbee,   R. Wilmington,  N.  C. 

Weaver,  R.  C Black  Mountain,  N.  C. 

Webster,  B.  H Charlotte,  N.  C. 

Wehuut,  E.  S Cherryville,  N.  C. 

Weeks,  G.  E Tarboro,  N.  C. 

Wells.  J.  S Reidsville,  N.  C. 

West,  J.  Frank Weldon.  N.  C. 

Wheeler,   J.    H Greensboro,  N.  C. 

Wheeler,  C.  M Greensboro,  N.  C. 

White,  J.  H Elizabeth  City,  N.  C. 

White,    L Statesville,  N.  C. 

Whitsett,  G.  W Greensboro,  N.  C. 

Wilkins,  T.  A Gastonia,  N.  C. 

Williams,  Donald Tarboro,  N.  C. 

Williamson,  J.  F Hamlet,  N.  C. 

Williamson,  H.  L Duke,  N.  C. 

Williamson,  T.  P Cerro  Gordo,  N.  C. 

Wilson,  W.  P Durham.  N.  C. 

Woody,  L.  W Toecane,  N.  C. 

Worsham,  A.  E Ruffin.  N.  C. 

Wyche,  E.  J Greensboro,  N.  C. 

Yarborough,  J.  A Wake  Forest,  N.  C. 

Yates,  W.  F Chadbourn,  N.  G. 

Yelverton,  J.   H Wilson,  N.  C. 
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Yokeley,  K.  M Route  5,  Winston-Salem,  N.  C. 

Young,   T.   L Angier,  N.  C. 

Young,  J.  A Newton,  N.  C. 

Young,  W.  D Snow  Hill,  N.  C. 

Zachary,  J.   F Cashiers,  N.  C. 

Zimmerman,  J.  W Salisbury,  N.  C. 

The  names  of  those  suspended  for  nonpayment  of  dues,  1919 : 

Ballon.  N.  T.  Hargrove,  T.  A. 

Gettys,  J.  H.  Hutchins,  W.  Y. 

Gibson,  H.  B.  Jones,  B.  P. 

Hamilton,  B.  F.  J.  McDowell,  C.  H. 

Hall,  C.  B.  Parrott,  D.  W. 
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CONSTITUTION 
ARTICLE  I— Name 

This  organization  shall  be  known  as  The  North  Carolina  Dental 
Society.  A  constituent  society  of  the  National  Dental  Association, 
organized  in  couformitj'  thereto. 

ARTICLE  II— OB.JECT 

The  object  of  this  society  shall  be  to  cultivate  the  art  and  science 
of  Dentistry,  together  with  its  collateral  branches ;  to  elevate  and 
sustain  the  professional  character  of  dentists ;  to  promote  among 
them  mutual  improvement,  social  intercourse  and  good  feeling,  and 
to  collectively  represent  and  have  cognizance  of  the  dental  profes- 
sion in  North  Carolina. 

ARTICLE   III— Membership 

Section  1.  The  membership  of  this  society  shall  consist  of  three 
classes,  namely :  Active,  Honorary,  and  Life. 

Acttve  Membership 

Sec.  2.  Active  membership  shall  consist  of  members  of  the  dental 
profession  who  are  registered  according  to  the  dental  laws  of  North 
Carolina,  regularly  engaged  in  dental  practice  in  North  Carolina,  of 
creditable  professional  attainments,  of  good  moral  character,  having 
zeal  for  the  profession  and  a  proper  regard  for  the  varied  obligations 
due  from  one  member  of  the  profession  to  another. 

Honorary  Members 

Sec.  3.  Honorary  membership  shall  consist  of  graduates  of  regu- 
larly chartered  dental  colleges,  recognized  by  the  National  Board  of 
Dental  Examiners,  who  have  retired  from  practice,  of  physicians 
and  scientists  who  have  made  valuable  contributions  to  dental 
surgery,  and  of  distinguished  visiting  dentists  from  other  states  and 
countries. 

Life  Membership 

Sec  4.  Life  membership  shall  consist  of  active  members  who  shall 
have  paid  annual  dues  for  twenty-five  consecutive  years,  and  shall  be 
exempt  from  dues  thereafter ;  provided  that  life  members  shall  be 
required  to  pay  the  annual  assessment  to  the  National  Dental  Asso- 
ciation. 

Eligibility' 

Sec  5.  Any  one  eligible  to  active  membership  shall  not  be  pro- 
posed for  honorary  membership. 
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ARTICLE   IV— Officers 

Section  1.  The  officers  of  this  society  shall  serve  for  one  year, 
or  until  their  successors  are  elected  and  installed.  They  shall  con- 
sist of  a  President,  First  and  Second  Vice  Presidents,  Secretary, 
Treasurer,  and  Essayist,  and  shall  be  elected  by  ballot,  as  provided 
for  in  section  9  of  the  By-laws. 

ARTICLE  V — Examining  Boaed 

Two  members  of  this  society  shall  be  elected  annually,  at  a  regular 
meeting,  by  baUot,  as  provided  for  in  section  9  of  the  By-laws,  to 
serve  as  members  of  the  North  Carolina  State  Board  of  Dental 
Examiners  for  a  term  of  three  (3)  years,  in  accordance  with  the 
requirements  of  the  dental  laws  of  North  Carolina,  and  shall  assume 
office  upon  receipt  of  commission  from  Governor,  as  provided  in  the 
statutes  of  1915. 

ARTICLE  YI— Impeachment 

Section  1.  Any  member  of  this  society  may  be  impeached  by 
three  members  for  malpractice,  unprofessional  or  immoral  conduct, 
or  any  violation  of  the  Constitution,  By-laws  and  Code  of  Ethics 
of  this  society. 

Sec  2.  Charges  against  a  member  shall  be  made  in  writing,  ad- 
dressed to  the  President,  who  shall  refer  the  same  to  the  chairman 
of  the  Committee  on  Ethics  for  investigation. 

ARTICLE  VII — Standing  Committees 

Two  standing  committees,  of  three  members  each,  and  a  Superin- 
tendent of  Clinics,  shall  be  annually  appointed  by  the  President  from 
the  membership  of  the  house  of  delegates  and  subject  to  the  approval 
of  the  said  house  of  delegates  as  follows :  An  Executive  Committee 
and  a  Committee  on  Dental  Ethics.  These  shall  respectively  perform 
the  duties  indicated  by  their  names  and  designated  by  the  By-laws. 

ARTICLE  VIII — Division  of  the  State  Into  Districts 

Section  1.  The  State  of  North  Carolina  will  be  divided  into  five 
districts,  as  nearly  as  possible  according  to  the  present  numerical 
strength  of  the  present  membership  of  the  North  Carolina  Dental 
Society. 

Sec.  2.  The  membership  of  each  district  shall  convene  on  or  before 
the  evening  of  the  opening  session  of  the  North  Carolina  Dental 
Society  and  elect  five  delegates  from  each  respective  district  as 
members  of  the  house  of  delegates  of  said  North  Carolina  Dental 
Society. 
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ARTICLE  IX — The  House  of  Delegates 

Section  1.  All  house  of  delegates  shall  consist  of  28  members, 
three  of  whom  shall  be  the  President.  Secretary  and  Treasurer, 
together  with  five  delegates  from  each  of  the  five  districts. 

Article  X — Amendments 

All  alterations  or  amendments  to  this  Constitution  shall  be  in 
writing,  presented  at  a  regular  annual  meeting,  signed  by  three  active 
members ;  and  such  alterations  or  amendments  shall  not  be  acted 
upon  until  the  next  regular  annual  meeting,  and  then  adopted  only 
by  three-fourths  of  the  votes  of  the  active  members  present. 

BY-LAWS 
ARTICLE  I — Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all  meetings  of  this 
society,  preserve  order,  regulate  debates,  appoint  a  Superintendent 
of  Clinics,  a  Committee  on  Dental  Ethics,  and  a  Committee  on  Oral 
Hygiene,  as  provided  for  in  the  Constitution,  Article  7,  section  1. 
He  shall  give  the  deciding  vote  on  all  ties  except  in  election  of 
officers,  when  he  shall  have  the  same  voting  jpower  and  privilege  as 
other  members ;  call  special  meetings,  upon  the  written  request  of  a 
majority  of  the  officers  of  this  society,  including  the  Executive  and 
Publication  Committees  and  Committee  on  Dental  Ethics,  and  per- 
form such  other  duties  as  may  from  time  to  time  be  assigned  to 
him,  and  shall  deliver  an  address  at  the  opening  session  of  each 
annual  meeting. 

Vice  Presidents 

Sec.  2.  The  Vice  Presidents,  in  order,  in  the  absence  of  the  Presi- 
dent, shall  assume  all  the  duties  of  that  office,  and  in  the  absence 
of  the  President  and  Vice  Presidents,  a  chairman  p7-o  tern,  shall  be 
chosen  by  the  Executive  Committee. 

Secretary 

Sec  3.  The  Secretary  shall  keep  an  accurate  record  of  the  pro- 
ceedings of  the  meetings  of  this  society,  issue  announcements  and 
notices  of  meetings,  and  have  the  custody  of  the  Seal  of  the  society. 
He  shall  take  chai'ge  of  all  letters  and  communications  addressed  to 
the  society,  and  conduct  its  correspondence. 

He  shall  notify  all  officers  of  their  elections,  committees  of  their 
appointments,  and  mention  the  subjects  referred  to  them ;  keep  the 
manuscripts,  Constitution,  By-laws  and  Code  of  Ethics.  He  shall 
also  keep  a  correct  record  of  the  membership,  including  resignation 
and  other  changes,  and  perform  all  duties  assigned  to  him,  including 
editing  and  publishing  proceedings  of  the  society.  He  shall  receive 
a  salary  of  $100  per  year  for  his  services. 
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Treia^suber 

Sec.  4.  The  Treasurer  sball  take  charge  of  the  funds  of  this 
society,  collect  all  dues,  keep  an  exact  account  of  the  receipts  and 
expenditures  and  vouchers  therefor;  notify  all  members  on  or  before 
December  20th  that  dues  for  the  following  year  will  become  due  and 
payable  on  or  before  January  1st  for  the  current  year.  Said  notices 
shall  be  in  printed  form  and  shall  include  Article  V,  section  1  of  the 
Bylaws,  and  present  a  written  reiwrt  of  the  condition  of  his  afficial 
affairs  at  each  annual  meeting.  He  shall  pay  out  money  only  on 
order  of  the  Secretary,  countersigned  by  the  President.  He  shall 
receive  a  salary  of  $25,  and  shall  give  a  bond  of  $500  in  a  security 
company  licensed  to  do  business  in  North  Carolina,  said  bond  to  be 
made  at  the  expense  of  the  society. 

Executive  Committee 

Sec.  5.  The  Executive  Committee,  with  the  President  and  Secre- 
tary as  ex  officio  members,  shall  have  the  general  superintendence 
of  the  affairs  of  this  society ;  shall  ascertain  the  qualifications  of 
candidates  for  membership,  see  that  they  are  holders  of  dental 
license  to  practice  in  North  Carolina,  issued  by  the  North  Carolina 
State  Board  of  Dental  Examiners.  This  committee  shall  also  select 
members  to  prepare  papers  to  be  read  at  the  regular  annual  meet- 
ings. This  committee  shall  also  have  power  to  appoint  a  subcom- 
mittee to  act  for  them  in  securing  accommodations,  etc. 

It  is  further  provided  that  the  Executive  Committee  be  allowed  to 
report  at  any  time  during  the  sessions  of  the  society. 

Superintendent  of  Clinics 
A  Suhcommittee  of  the  Executive  Committee 

Sec  7.  The  Superintendent  of  Clinics  shall  prepare  a  program  of 
clinics  for  each  annual  meeting,  have  charge  of  all  clinics,  make  all 
necessary  arrangements — such  as  providing  chairs,  fixtures,  materials, 
etc.,  and  have  charge  of  the  same.  He  shall  select  operators,  and 
decide  what  operations  shall  be  performed.  He  shall  keep  a  record, 
and  make  a  written  report  to  the  society  of  all  operations  performed, 
at  the  close  of  the  annual  meeting. 

Assistants 

Sec  8.  At  the  request  of  the  Sui>erintendent  of  Clinics  the  Presi- 
dent may  appoint  one  or  more  assistants. 

Publication  Committee 

Sec  9.  The  Committee  on  Publication  shall  edit  and  publish  the 
proceedings  of  the  society,  and  shall  have  the  power  to  revise  and 
condense   the  matter  for   publication   when   it  is   deemed   advisable 
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and  iu  the  interest  of  the  dental  profession  to  do  so,  and  shall  publish 
the  proceedings  of  annual  meetings  in  pamphlet  form,  and  issue  same 
to  the  members  of  this  society  within  three  months  from  date  of 
adjournment  of  the  society. 

Committee  on  Dental  Ethics 

Sec.  10.  The  Committee  on  Dental  Ethics  shall  constitute  a  court 
for  the  trial  of  members  for  the  violation  of  the  Code  of  Ethics 
adopted  by  the  society,  the  Constitution  and  By-laws,  gross  immor- 
ality or  unprofessional  conduct,  or  for  any  other  sufficient  cause. 
It  shall  be  the  duty  of  the  chairman  of  this  committee  (chairman  to 
be  named  when  President  appoints  the  committee),  after  receiving 
a  written  complaint  through  the  President  of  the  society,  to  furnish 
the  other  members  of  the  committee  a  true  copy  of  the  same  for 
examination,  and  if  a  majority  of  the  committee  shall  be  of  the 
opinion  that  the  charges  contained  in  the  bill  of  complaint  should  be 
investigated,  then  the  chairman  shall  serve  a  copy  of  them  on  the 
accused,  and  shall  appoint  a  time,  during  any  regular  meeting  of  the 
society,  and  name  place  or  point  of  said  meeting,  for  hearing  his 
defense,  of  which  time  he  and  the  party  making  the  charges  shall 
have  at  least  ten  (10)  days  notice.  If  the  accused,  in  person  or  by 
counsel  (who  shall  be  an  active  member  of  this  society),  having 
had  a  fair  opportunity  to  hear  the  evidence  against  him  and  to  make 
his  defense,  shall  be  judged  guilty  by  a  majority  of  the  committee, 
said  committee  shall  affix  and  execute  the  penalty,  which  penalty 
shall  be  suspension  or  expulsion  from  the  society,  subject  to  an  appeal 
to  the  society.  If,  after  due  notification,  the  accused  party  or  his 
counsel  shall  fail  to  appear  at  the  time  and  place  of  trial,  without 
satisfactory  excuse  rendered  at  this  time,  he  shall  be  considered  as 
admitting  the  charges  against  him,  and  shall  be  liable  to  sentence 
accordingly. 

ARTICLE  II— Membership 

Section  1.  Candidates  for  membership  may  be  proposed  to  the 
society  at  any  regular  session,  recommendations  for  the  same  being 
made  in  writing,  accompanied  with  the  initiation  fee  of  five  dollars 
and  signed  by  two  members  of  the  society.  The  name  of  the  candi- 
date shall  then  be  referred  to  the  Executive  Committee,  and  if  his 
qualifications  conform  to  Article  III,  section  2  of  the  Constitution, 
and  are  satisfactory  to  a  majority  of  the  committee,  the  chairman 
shall  propose  him  as  worthy  of  membership  at  any  session  of  the 
House  of  Delegates  after  the  one  which  the  application  was  made. 
He  shall  then  be  ballotted  for,  three-fourths  of  all  the  votes  cast 
being  necessary  for  election.  He  shall,  on  being  declared  elected, 
sign  the  Constitution,  By-laws  and  Code  of  Ethics,  and  his  name  be 
recorded  on  the  roll  of  members  of  this  society. 
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HoNORAKY  Members,  Nominations,  Etc. 

Sec.  2.  Nomiuations  for  honorary  membership  must  be  made 
through  the  Exec-utive  Committee. 

Sec.  3.  If  any  liouorary  member  enter  upon  the  active  practice 
of  dentistry  in  this  State  his  relation  to  this  society  shall  thereupon 
cease.     He  shall  then  be  eligible  to  election  as  an  active  member. 

ARTICLE  III — Privileges  of  Members 

Section  1.  Active  members  shall  be  entitled  to  debate  and  vote  on 
all  questions  discussed  in  the  society  and  be  eligible  to  any  office 
in  its  gift,  except  as  provided  for  in  Article  V,  section  1  of  the 
By-laws. 

Sec.  2.  Honorary  members  shall  be  entitled  to  a  seat  in  the  meet- 
ings of  the  society  and  have  the  privilege  of  debating  all  questions 
not  involving  expenditures,  but  shall  not  be  eligible  to  office  or 
privileged  to  vote. 

ARTICLE  lY— Dues 

Section  1.  The  annual  dues  of  this  society  shall  be  $6 ;  $2  of  these 
annual  dues  shall  be  paid  to  the  National  Dental  Association  as 
membership  dues  in  that  association,  and  shall  include  the  subscrip- 
tion to  the  National  Dental  Journal;  .$1  of  the  annual  dues  shall  be 
paid  to  the  Research  Institution  of  the  National  Dental  Association. 
All  dues  shall  be  due  and  payable  on  or  before  January  1st  for  the 
current  year.  Any  member  vrhose  dues  are  not  paid  on  or  before 
January  20th  for  the  current  year  shall  not  be  entitled  to  receive  the 
Journal  of  the  National  Dental  Association,  and  any  member  in 
arrears  shall  be  disqualified  from  voting  or  from  being  elected  to  the 
holding  of  any  offices  in  said  society,  and  any  member  who  shall 
fail  to  pay  his  or  her  dues  for  one  year  shall  be  dropped  from  the 
roll  of  membership  and  shall  not  be  reelected  until  he  or  she  shall 
have  paid  his  or  her  one  year's  arrears  and  a  regular  initiation  fee 
for  that  year,  if  recommended  by  the  Executive  Committee.  Notices 
of  dues  payable  shall  be  given  by  the  Treasurer  as  provided  for  in 
Article  I,  section  4  of  the  By-laws. 

Honorary  Members 
Sec.  2.     Honorary  members  are  exempt  from  all  fees  and  dues. 

Life  Members 

Sec.  3.  Life  members  shall  be  exempt  from  all  dues  and  fees 
except  as  provided  for  in  Article  III,  section  4  of  the  Constitution. 

ARTICLE  V— Committees 

Section  1.  Special  committees  shall  be  appointed  in  the  manner 
sanctioned  by  ordinary  usage. 
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Sec.  2.  The  reports  of  all  committees  shall  be  made  iu  writing 
and  recorded  fully  on  the  minutes,  unless  otherwise  ordered  by  the 
society. 

ARTICLE  VI — Meetings 

Section  1.  The  regular  meetings  of  this  society  shall  be  held 
annually  at  such  time  and  place  as  the  majority  may  decide,  such 
decision  to  be  made  immediately  after  the  election  of  officers,  subject 
to  change  by  the  Executive  Committee. 

Sec.  2,  Special  meetings  may  be  called  by  the  President,  sanc- 
tioned by  a  majority  of  the  officers  of  this  society,  including  Execu- 
tive Committee. 

ARTICLE  VII— Papers,  Etc. 

All  papers  presented  to  and  before  the  society  become  the  property 
of  the  body,  and  the  Secretary  shall  be  the  responsible  custodian 
thereof. 

ARTICLE  VIII — Election  of  Officers 

Section  1.  The  election  of  officers  shall  be  the  order  of  'business 
at  8  o'clock  on  the  second  evening  of  the  annual  meeting. 

Voting 

Sec.  2.  Voting  of  all  the  elective  officers  of  the  society,  including 
members  of  the  Examining  Board,  shall  be  by  ballot,  as  follows: 
The  President  shall  appoint  three  tellers  to  receive  and  count  the 
ballots  and  announce  the  result ;  the  Secretary  shall  call  the  name  of 
each  active  member  whose  dues  are  paid  for  the  current  year,  ana 
the  member  whose  name  is  called  shall  proceed  to  the  ballot  box  and 
deposit  his  or  her  vote  therein.  The  ballot  box  shall  be  presided 
over  by  the  three  tellers  previously  appointed  by  the  President,  and 
their  duties  shall  be  to  receive  and  count  the  ballot  and  announce 
the  result.  The  majority  of  the  votes  of  the  members  voting  shall 
be  necessary  for  a  choice,  the  name  of  the  candidate  receiving  the 
lowest  number  of  votes  shall  be  dropped  after  each  counting  of  the 
ballot  until  a  candidate  shall  have  received  a  majority  of  the  votes 
cast:  Provided,  that  should  there  be  but  one  candidate  for  a  given 
office  the  vote  may  be  by  acclamation. 

ARTICLE  IX— Quorum 

Fifteen  active  members  of  the  House  of  Delegates  shall  constitute 
a  quorum  for  the  transaction  of  business.  Thirty  active  members 
of  the  North  Carolina  Dental  Society  shall  constitute  a  quorum  to 
transact  business  of  the  North  Carolina  Dental  Society. 
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ARTICLE  X — Repbesentatives 

This  society  may  select  from  its  membersliip  at  the  time  of  election 
of  officers,  by  ballot  or  otherwise,  representatives  to  the  National 
Dental  Association,  as  provided  for  in  the  Constitution  and  By-laws 
of  said  National  Dental  Association. 

ARTICLE   XI 

Every  member  of  this  society  shall,  upon  application  to  the  Secre- 
tary, be  furnished  with  a  copy  of  the  Constitution,  By-laws  and  Code 
of  Ethics. 

ARTICLE  XII— Resignations 

Section  1.  Any  member  of  this  society  shall  have  the  privilege 
of  resigning  upon  application  being  made  in  writing :  Provided,  all 
arrears  due  from  him  to  the  society  have  been  paid. 

Sec.  2.  Resignations  of  officers  shall  not  be  considered  unless 
application  be  made  at  least  three  (3)  months  before  the  ensuing 
regular  annual  meeting  of  the  society. 

ARTICLE  XIII— De  Facto,  Etc 

The  above  Constitution  and  By-laws  embrace  all  the  laws  governing 
this  society,  and  all  others  are  hereby  repealed. 

ARTICLE  XIV 

No  alteration  or  amendment  shall  be  made  in  these  By-laws  except 
with  the  consent  of  three-fourths  of  the  members  present  at  a  subse- 
quent annual  meeting  to  that  at  which  such  amendments  or  altera- 
tions may  have  been  made  in  writing :  Provided,  that  publication 
of  a  proposed  amendment  in  the  proceedings  of  a  meeting  shall  con- 
stitute a  presentation  of  the  amendment  in  writing. 

J.  C.  Watkins. 

F.  L.  Hunt. 

J.  S.  Betts. 

R.  A.  Little. 

F.  L.  Hunt:     I  move  the  adoption  of  the  above  revised 
Ct)iistitiTtion   and   By-laws  of  the  North   Carolina  Dental 

Society. 
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